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British Medical Association. 
CURRENT NOTES. 


The Autumn Dinner on October 21st. 

MeEMBERS are again reminded of the necessity for applying 
early for tickets for the Autumn Dinner, which is to be 
held in the Great Hall of the Association's new House in 
London on Wednesday, October 21st, at 7 for 7.30 p.m. 
The Council confidently expects that members will support 
it on this oecasion by an exceptionally large attendance 
und will bring their friends. Decorations will be worn. 
The price of tickets is 12s, 6d. each, exclusive of wine, and 
application, accompanied by a cheque, should be made to 
the Financial Secretary and Business Manager, British 
Medical Association House, Tavistock Square, W.C.1. 


The Association’s Annual Handbook. 

The Annua! Handbook of the British Medical Association 
for 1925-26 is now ready. Though primarily intended as 
a book of reference for honorary secretaries and other 
workers of the Association, the Handbook is also of interest 
and assistance to all members. The new edition has been 
completely revised. It contains the decisions of the Repre- 
sentative Body of -the Association on questions of policy ; 
particulars of the new London and Scottish Houses of the 
Association; information as to the British Mepica. 
JournaL, the circulation of which is now over 33,500 
copies weekly; and lists of the officers and officials of the 
Association and of its Council and Central Committees. 
Copies of the Handbook can be had by members, gratis 
znd post free, on application to the Medical Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1. To non-members the book is on sale at 
2s. Od. (post free 2s. 9}d.). 


Temporary Transfer of Membership. 

Members intending to be resident for a length of time, 
whether for post-graduate or other purposes, in areas other 
than those which contain their home address, are reminded 
that it is within their option to transfer temporarily to the 
membership list of the Division and Branch in which they 
will temporarily reside. By doing so, they become full 
members, for the time being, of the Division and Branch 
into the area of which they move, including the opportunity 
of sharing in all the activities of these bodies, social, clinical 
and scientific as well as medico-political, in addition to 
receipt of the Bririsa Mrpicat Journat at the new address. 
Applications for such transfer should be addressed either 
to the Honorary Secretary of the member’s home Division 
or Branch or to the Financial Secretary and Business 
Manager, 
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REPORT OF INSURANCE ACTS 
COMMITTEE, 1924-25. 


I.—ADMINISTRATIVE MACHINERY. 
Direct Representatives oN Insurance Acts ComMMITTEE. 

1. As a result of the voting by Members of Local Medical 
and Panel Committees, the following were elected as direct 
representatives upon the Committee for the Session 1924-25 :— 
Dr. J. G. McCutcheon, Glasgow, and Dr. D. Rorie, D.S.O., 
Cults, Aberdeenshire (Group ** A ’’); Dr. R. H. Dix, Sunder- 


land (Group “B’”’); Dr. G. B. Hillman, M.B.E., Wakefield, 


and Dr. G. H. Sedgwick, Rotherham (Group “C’’); Dr. R. 
G. McGowan, Manchester, Dr. H. F. Oldham, M.B.E., More- 
cambe, and Dr. F. Radcliffe, Oldham (Group “ D’’); Dr. 
J. C. Davies, Wrexham, and.Dr. W. E. Thomas, Ystrad 
Rhondda, Glam (Group ‘‘E”’); Dr. C. J. Paimer, Mansfield 
Woodhouse (Group “F”); Dr. T. Ridley Bailey, Bilston, 
Staffs (Group “G”’); Mr. E. Lewis Lilley, Leicester (Group 
“H’”’); Dr. John Steed, Hereford (Group “‘I’’); Dr. D. G. 
Greenfield, Rushden, Northants. (Group “J’”’); Dr. J. P. 
Williams-Freeman, Andover (Group “K”); Dr. T. Wood 
Locket, Westbury, Wilts (Group “L”’); Dr. P. V. Fry, 
East Molesey, and Dr. G. C. Garratt, Chichester (Group 
“M’’); Dr. C. H. Panting, Leyton, and Dr. H. Rose, 
Wendover, Bucks (Group “ N’’); Dr. H. J. Cardale and Dr. 
E. A. Gregg, London (Group ‘‘O”’). 


ATTENDANCES AT CoMMITTEE AND Sus-CowmirreeE MEETINGS. 

2. A list of attendances at Insurance Acts Committee meetings 
and Sub-Committees during the Session from the 1924 Annual 
Conference to September 24th, 1925, is circulated with the 


report. 
CHAIRMAN. 
3. Dr. H. Guy Dain, of Birmingham, was appointed 
Chairman of the Committee for the session. 


REPRESENTATIVES OF OUTSIDE Bones. 

4. The following nominees of outside bodies were appointed 
members of the Committee for the past session :—Dr. Mabel 
Ramsay, Plymouth (Medical Women’s Federation); Dr. W. J. 
Howarth, C.B.E., London (Society of Medical Officers of 


- Health); Dr. A. E. Cope, London (Poor Law Medical Officers’ 


Association). Mr. H. 8. Souttar, C.B.E., was re-appointed by 
the Hospitals Committee of the Association as a representative 
of the Staff of a Voluntary Hospital. 


Members APPOINTED BY THE ANNUAL REPRESENTATIVE MEETING, 
1925. 

5. The five members of the Committee elected by the 
Annual Representative Meeting, 1925, of the British Medical 
Association, are as follows :— 

England and Weles.—Dr. H. 8S. Beadles, Romford; Dr. J. W. 
Bone, Luton; Dr. H. Guy Dain, Birmingham; Dr. P. Macdonald, 
York. 

Scotiand.—Dr. R. W. Craig, Edinburgh. 
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ELecTION or Direct REPRESENTATIVES ON THE INSURANCE 
Acts COMMITTEE, 
6. As a result of the Committee’s consideration of the 
following Minute 46 of the 1924 Annual Conference :— 
46. Resolved: That the Insurance Acts Committee be 
uested to enquire into the disparity which at present 
exists between certain areas in numbers of their electors 
at Insurance Acts Committee elections and to suggest a 
remedy, 
representations are being made to one Committee whose 
number of voters was strikingly disproportionate in compari- 
son with the other Committees in the Group, in the hope that 
it will bring its number into line with the rest of the Group, 
and so obviate that general re-arrangement of the whole 
scheme of the election of direct representatives which would 
otherwise be necessary. 


Sus-ComMirregs. 

7. The Committee re-appointed its Insurance Acts Sub- 
Committee (Scotland) and Rural Practitioners’ Sub-Committee 
with the same references as before. It also appointed an 
Emergency Sub-Committee, consisting of three members, to 
which was referred matters arising out of Medical Service 
Sub-Committee cases upon which the advice of the Committee 
was sought, and any other matter of detail upon which the 
Head Office might desire to obtain advice between meetings 
of the Committee. 

8. With reference to the Rural Practitioners’ Sub- 
Committee, it was considered that this might be made more 
representative of the rural areas if its membership included 
a rural representative from each Group (excluding London 
and Scotland) not otherwise represented, and the constitution 
of the Sub-Committee has accordingly been altered to allow 
of this. The effect will be that those Groups which elect a 
rural representative to the parent Committee will be repre- 
sented on the Sub-Committee by that representative. Groups 
not so represented will be asked to nominate a rural practi- 
tioner for appointment on the Sub-Committee. This will be 
done Peele the Group Standing Joint Committees, and 
nominations will be required within three weeks of the 
result of the election of direct representatives upon the 
full Insurance Acts Committee. Where a Group Standing 
Joint Committee does not exist the appointment will be made 
by the Rural Practitioners’ Sub-Committee. 


Ministry oF HeEattH CoMMITTEE. 

9. Dr. C. L. Batteson, the Secretary of the London Panel 
Committee, has been nominated by the Insurance Acts Com- 
mittee to fill the vacancy upon the Disttibution Committee 
caused by the death of Dr. R. J. Farman, and has been duly 
elected. The Committee’s representatives upon this Com- 
mittee are now as follows :— 

Dr. H. G. Dain (Birmingham), Dr, E. Lewys-Lloyd (Merioneth), 
Dr. C. Li. Batteson (London), and the Deputy Medical Secretary, 
together with Dr. W. Baigent (Northallerton), Dr. H. C. Jonas 
(Barnstaple), and Dr. J. p. Williams-Freeman (Andover), when 
questions concerning mileage are under consideration. 


II.—ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. . 


10. The events which led up to the appointment of the 
Royal Commission and the preliminary steps taken to prepare 
the Association’s evidence before that Commission were fully 
outlined in the Committee’s report to the 1924 Annual Con- 
' ference, and it is proposed here to deal only with the events 
which followed the appointment by the Council of a Special 
Committee to deal with this matter. 


11. The Special Committee, it will be remembered, consisted 
of 31 members, 12 of whom were appointed by the Insurance 
Acts Committee. Much of the groundwork of the Committee 
was delegated to Sub-Committees consisting not only of 
members of the Special Committee, but of other practitioners 
who were specially qualified to deal with the subjects referred 
to the Sub-Committees. The reports of these Sub-Committees 
were fully discussed by the Special Committee and, at 
intervals, meetings were held jointly with the Insurance Acts 
Committee which had also been discussing, from a slightly 
different — of view, the question of the future develop- 
ment of National Health Insurance. 

12. A first draft of the Association’s Memorandum of 
Evidence was then prepared and submitted to the Council of 
the Association. After revision by the Council this report 
was printed in the Supplement to the B.M.J. of January 3rd, 
1925, and copies were circulated, through local Secretaries, 
to all non-members. The object of this was to enable meetings 
to be called in every area in Great Britain to which the 
whole of the local. profession. could be invited, so that when 
the Evidence was placed before the Royal Commission it 
could be’said to be representative of the opinion of the whole 
of the profession. Secretaries of Divisions and Local Medical 


and Panel Committees were asked to co-operate in the callin 
of local meetings, and members of the Special Committee an 
the Insurance Acts Committee, as well as the Medical and 
Deputy Medical Secretaries, attended a large number of the 
meetings to explain the draft Memorandum in detail. In 
order to facilitate consideration of the draft Memorandum, 
a set of questions dealing with the main principles set out 
therein was issued, and local meetings were asked to vote 
upon these questions and to forward their views upon any 
other part of the Memorandum where those views were in 
conflict with the Memorandum. These local meetings were, 
generally speaking, very successful, and from the replies 
received to the questions the draft Memorandum appeared to 
have received very careful consideration throughout the 
country. 

13. The collective views of the profession, as ge ete 
by these replies, were then considered by a further joint 
meeting of the Special Committee and the Insurance Acts 
Committee, and due regard was paid to all suggestions for 
the variation of the Memorandum. ‘The amended Memor- 
andum was then submitted to a special meeting of the 
Council and afterwards published in the B.M.J. Supplement 
of February 28th, 1925. As before, copies were circulated 
to nor-members of the Association and local Secretaries were 
asked to call further meetings of the local profession, if 
deemed necessary, with a view to instructing their repre- 
sentatives who were to attend a conference between the. 
members of the Representative Body of the Association and the 
members of the Conference of representatives of Local Medical 
and Panel Committees. This conference, the largest ever held 
under ‘the auspices of the Association, was held on March 
12th, 1925, and was representative of every branch of thie 
profession. The revised draft Memorandum of Evidence was 
carefully considered and, except for some small amendments 
and suggestions, was approved and recommended to the 
Council for submission as the considered opinion of the 
medical profession upon the various subjects dealt with 
therein. 

14. The Council, at its meeting on March 25th, 1925, 
proceeded to its final consideration of the draft Memorandum 
and amended it in the light of the suggestions made at the 
joint conference referred to above. The Memorandum in its 
final form was submitted to the Royal Commission on April 
3rd, 1925. 

15. The Association’s witnesses-in-chief (Dr. R. A. Bolam, 
LL.D., Chairman of Council; Dr. H. B. Brackenbury, Chair- 
man, of the Representative Body; Dr. H. Guy Dain, Chairman 
of the Insurance Acts Committee, and Dr. Alfred Cox, 
O.B.E., Medical Secretary) appeared before the Royal Com- 
mission in support of the Association’s Memorandum of 
Evidence on April 30th and May 7th, 1925. They were 
accompanied by Dr. H. J. Cardale, who gave evidence as 
regards the special conditions in London; Dr. J. P. Williams- 
Freeman, Andover, on rural conditions; Mr. N. Bishop 
Harman, London, on the question of Ophthalmic Benefit, and 
Dr. J. R. Drever, the Scottish Medical Secretary, who 
advised on Scottish matters. In the course of the first day’s 
evidence the Royal Commission expressed a desire to 
hear evidence upon the Manchester and Salford system of 
*‘ payment per attendance,” and the Manchester Panel Com- 
mittee was asked to appoint a representatiye, with the result 
that Dr. Stanley Hodgson, of Salford, attended on the second 
day and gave evidence. 

16. A full report of the oral evidence of the Association's 
witnesses appeared in the to the British MEDICA 
Journat of May 23rd and 30th, 1925. 


Evipence or British Soctan HyGrene Counci. 

17. The Committee was asked for its observations upon a 
letter received by one of the Association’s Branches from the 
above body (lately the National Council for Combating 
Venereal Diseases) concerning certain extracts from the Social 
Hygiene Council’s draft Memorandum of Evidence to the Royal 
Commission. The letter from the Social Hygiene Council referred 
to the fact that syphilis was considered to be outside the scope 
of an insurance practitioner’s agreement, and that. the treat- 
ment of gonorrhea was at present, by the ruling of the 
Ministry cf Health, within the competence of the general 

ractitioner, but that the lengthy special treatment and the 
arge number of specialised instruments and appa-atus 
required rendered success in a majority of cases au 
impossibility. 

18. The matter was brought by the Committee before the 
Council of the Association, which passed the following resolu- 
tion and brought it to the notice of the British Social 


Hygiene Council :— 

That the Association maintains the principle that the treat- 
ment of any disease as such should not be removed from the 
province of general practitioners as a class, and that syphilis 
and gonorrhea do not call for special modification of this 


principle, 
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IIT.—MISCELLANEOUS. 
OpHTHALMIC BENEFIT. 
19. Panel Committees are doubtless aware that, as a result 
of the second valuation of Approved Societies, a considerable 


sum of money will now be available for expenditure b 
Societies upon ‘“ additional benefits.” Several Approv 
Societies have for some time recognised the need 
for examination of the eyes and the provision of 


glasses, where necessary, and have been administering what 

was known as “ optical benefit,’’ which often consisted of 

referring the insured person to an optician. This is, of 

course, contrary to the policy of the Association, as it is con- 

sidered that the eyes can only be properly examined by 

»ractitioners who are specially qualified to undertake 
is work. 


20. The reasons given by Approved Societies for the employ- 
ment of opticians were (1) that they could not afford to pay 
the fees for the advice of ophthalmologists, and (2) that the 
number of these was too small and their distribution through- 
out the country too uneven to allow of their employment, 
even if the provision of the fee were practicable. ‘ 


21. The situation thus created led to the appointment by 
the Council of the Association of a Special Committee “ to 
consider matters specially affecting ophthalmic surgeons and 
their relation to the public,” and this Committee has co- 
operated with the Insurance Acts Committee in the action 
which has been taken to place this matter upon a more 
satisfactory basis. 


22. Steps were at once taken to show that the reasons given 
by the Approved Societies were fallacious, by forming a list 
of who would be willing to treat insured 
members of Approved Societies at a uniform fee of £1. 1s. to 
cover each complete case of refraction. The result is that 
over 600 practitioners who are regarded as specialists in this 
class of work have agreed to give their services on the terms 
just mentioned. In order that there could be no doubt as 
to the standing and experience of those on the list, each 
applicant was required to satisfy one or more of the following 
criteria: 

(a) that he has held hospital or other appointments affording 
special opportunities for acquiring special skill and experience 
of the kind required for the performance of the service ren- 
dered, and has had actual recent practice in performing the 
service rendered or services of a similar character, or 

(b) That he has had special academic or post-graduate study 
of a subject which comprises the service rendered, and has had 
actual recent practice as aforesaid, or ; 

(c) that he is generally recognised by other practitioners in 
the area as having special proficiency and experience in a 

, Subject which comprises the service rendered. 


23. The Ministry of Health was then approached, in co- 
operation with the Council of British Ophthalmologists and 
the Ophthalmic Benefit Committee (a body which more 
particularly represents junior ophthalmologists and refraction 
assistants), urging the necessity, from the public standpoint 
for the employment of ophthalmologists instead of opticians 
being made an essential part of the Ministry’s approval of 
additional schemes. Various discussions took place upon the 
matter and the Ministry eventually submitted the following 
draft provisions for the observations of the Association :— 


r (1) In all cases the insured person must first consult his panel 
octor. 

(2) The el doctor— 

(a) if he is satisfied that the case is one only of a simple 
error Of refraction, either prescribes glasses, or informs the 
Society of the necessity for glasses; 

(b) if he is ty that further medical 
opinion is necessary, refers to a speciali 
(3) The above action of the panel doctor is admitted to be 

within competence of the present contract. 

(4) The approved medical list will be drawn up in Insurance 
Committee areas and maintained by the British Medical 
Association, consisting of persons satisfying the three criteria 
wil went the’ Ministey and 

( wi sen e Minis and circulated ieti 
and Insurance Committees for distribution to 
their areas—alterations to be similarly circulated. 


_ 24. The Ministry was informed that while appreciating the 
interest the Ministry was taking in the matter and its 
attempts to bring about an understanding between the pro- 
fession and the Approved Societies in regard to a matter of 
very great importance, the Association could not accept 
paragraphs (2) and (3) above, mainly because of what might 
flow from the acceptance of 2 (a). Under that paragraph the 
practitioner would have to satisfy himself that the case was 
one of simple error of refraction, that is to say, an error 
which would justify him (not being an expert) in prescribin 
glasses or suggesting to the Society that the provision o 
glasses (presumably by an optician) would meet the case. 


instead of the ophthalmologist on the Approved 


Also, the practitioner, not being possessed of expert know- 
ledge, would be taking a great responsibility inasmuch as 
he might be a in his diagnosis of a “‘ simple error of 
refraction,” and the case might turn out to be something 
much more serious. 


25. The Ministry was further informed that the Association 
could not veo) me the position that a registered medical prac- 
titioner should in any way lay himself open to the charge 
of recommending an insured person to be treated by an 
unqualified person, and that the recommending that an 
insured person should be sent to an optician for the 
examination of his eyes would be equivalent, in the opinion 
of the Association, to the ‘‘ covering ”’ of unqualified practice. 


26. Serious objections were raised to paras. 2 (a) and (b) 

and the following paragraph was suggested to replace them :— 

If the insurance practitioner from his general examination 

of the patient concludes that the symptoms found arise from 

defect of the eyes, or call for examination and report upon 

the eyes, he should so inform the Approved Society, and 

recommend that the Approved Society should refer the 
patient to an ophthalmologist upon the approved list. 

This, if adopted, would place the onus of using the optician 

ciety, 

would enable the Society to use any practitioner on the 

special list, and would allow the insured person to have some 

choice of specialist, not excluding his own insurance 

practitioner if he happened to be on the list. 


27. Further discussions took place between representatives 
of the Association and the Ministry, and the latter subse- 
quently intimated (1) that the suggestions of the Association 
had been placed before the Consultative Council of Approved 
Societies, when the Societies were strongly urged to recognise 
the danger to individual insured persons which might arise 
if ophthalmic treatment or optical appliances were supplied 
without the advice of a properly qualified medical man, 
(2) that there was a strong body of opinion among Societies 
in favour of the employment of specialists, and no special 
difficulties were encountered with regard to the proposals, on 
the understanding that the certificate or recommendation 
which the insurance practitioner would give was to be treated 
as part of his obligation under the terms of service. This 
obligation the Insurance Acts Committee has accepted on 
behalf of insurance practitioners. 


28. Regulations have since been issued providing that if 
the condition of the patient is such as to require ophthalmic 
treatment which is outside the practitioner’s contract, he 
shall, if the patient so desires, furnish him with a recom- 
mendation in writing that such treatment should be obtained. 
The procedure will then be for the insured person to obtain 
from his Society the necessary authority to visit one of the 
ophthalmic surgeons on the approved list. This list was 
sent to the Ministry, who printed and circulated it to 
Approved Societies as well as to Panel and Insurance Com- 
mittees. As fresh names are added to the list they are sent 
to the Ministry, and supplementary lists will from time to 
time be circulated. 


29. Most of the Socicties eligible to join the scheme have 
done so, but this class was limited to those whose second 
valuation had taken place at December, 1922, with the result 
that the scheme at present only applies to a group of the 
smaller Societies with a total membership of some 1,600,000. 
The remaining Societies, including most of the large ones, 
will not be eligible to join the scheme until July, 1926. 


30. The importance of this development to insurance 
practitioners, to ophthalmic and other specialists, to the 
medical profession and to the public can hardly be over- 
estimated. Insurance practitioners are mainly interested 
because for a large number of their patients an efficient 
ophthalmic examination and correction of refraction or other 
troubles has been, or will anny be, secured. The specialist 
is interested if he is an ophthaimologist because the scheme 
opens out a field of remunerated work, most of which in the 

ast has been done by opticians, or at hospitals, or not done 
at all. Other specialists are interested because it provides an 
example of procedure in dealing with other special fields of 
practice if and when they come to be included in medical 
benefit or given as additional benefits. The medical profes- 
sion as a whole must welcome this recognition by many of 
the Approved Societies at the instigation of the Ministry of 
the value of qualified and registered practice. as opposed to 
the fitting of glasses by opticians who however well qualified 
as opticians ve no general clinical experience and have 


never been trained to treat the eye as part of the body and 
not merely as an optical instrument. The precedent is of 
immense value to the public as giving official recognition to 
the doctrine that insured persons are entitled to treatment by 
fully qualified persons. 


= 
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ASES, 
31. The Committee has been conscious of a good deal of 
uneasiness in the minds of insurance practitioners generally 
as a result of the decisions of the Minister of Health in 
certain disciplinary cases, and decided that the time had 
arrived when this question should be fully discussed with the 
Minister of Health himself with a view to removing any mis- 
understanding on either side. The Committee therefore asked 
the Minister to meet its members to discuss the judicial or 
semi-judicial functions of the Ministry with special reference 
to those cases in which penalties, widely felt in the profession 
to be unjust, had been impcsed on insurance practitioners. 
The Minister met the Committee on June 18th, 1925, and a 
full report of the interview was published in the B.M.J. 
Supplement of June 27th, 1925. pds! 


32. The statement of principles enunciated by the Minister 
was pm satisfactory, but it is obvious that everything 
depends on the way in which these principles are applied in 
concrete cases. The Committee considers this matter to be 
of vital importance, and will watch very carefully the 
reports of all disciplinary cases which are brought to its 
notice, with a view to immediate action if found necessary. 


33. The attention of the Ministry has been drawn to the 
fact that in cases where an insurance practitioner omits to 
send in reports to the Tuberculosis Officer the latter reports 
the omission to the Regional Medical Officer, who in turn 
reports to the Ministry of Health, with the result that any 
action of a disciplinary nature is taken by the Ministry with- 
out reference to the Insurance Committee concerned. The Com- 
mittee is of opinion that it is desirable that all such questions 
should come before the Medical Service Sub-Committee and 
~y —— Committee, and has so informed the Ministry 
ealth. 


34. The Committee is pleased to be able to report that its 
efforts in connection with the well-known Lancashire case have 
ended satisfactorily. The Minister of Health intimated in 
May last that he had given instructions that no further 
deductions were to be made from the remuneration due to the 
practitioners concerned. The result of this decision is, in 
effect, a remission of practically half the amount of the 
penalty and costs of the case. The Insurance Acts Com- 
mittee has been thanked by the two doctors and the Panel 
Committee concerned. 


TRANSFER OF PRACTICES. 

35. Representations have been made to the Ministry urging 
a return to the original Regulation in connection with the 
transfer of practices, having regard to the altered conditions 
whereby insured persons may change their doctors at any 
time, and the matter has been discussed between repre- 
sentatives of the Committee and the Ministry. The latter 
has decided that consideration of any change in the present 

rocedure must be postponed cntil the Report of the Royal 
Seantanien is received. The Committee will follow this 
matter up at the first opportunity. 


36. In order however that there may be no doubt about the 
opinion of the Panel Committees and therefore of the authority 
of the Insurance Acts Committee in this matter the Committee 
recommends that the Conference should reiterate its former 
opinion : 

That the Conference is of opinion that a return should be 
made as early as possible to the original Regulations governing 
the transfer of practices, i.e., that the notice to insured persons 
on the list of a deceased or a —— informing them 
of their right to a fresh choice, shall intimate that they would 
be deemed to have consented to their names being transferred 
to the successor’s list unless within fourteen days of receiving 
such notice they gave notice of objection to such transference. 


Deletion of Names from List of Successor—Return of Record 
Cards of Predecessor. 

37. Two questions arose out of the consideration of the 
circumstances in connection with the transfer of a London 
oo which appeared to be of sufficient general interest 

warrant them being taken up by the Committee with the 
Ministry of Health. 


38. The first was the practice of the London Insurance 
Committee taking advantage of a transfer of practice to 
withdraw from the successor to the practice the whole of the 
record cards held by his predecessor, the reason given being 
that this gives an opportunity to clear the list of that 
particular practice. The Insurance Acts Committee con- 
sidered that such a procedure was unfair and so informed the 
Ministry, intimating at the same time that as the successor 
to a practice took over the responsibility of his predecessor, 


he should retain the record cards in order that he might have 
every opportunity of getting the medical cards signed during 
the ensuing 18 months. ; 


39. The Ministry of Health, as a result of the Committee’s 
representations, has issued a circular to Insurance Cor- 
mittees stating that while it did not question the right of an 
Insurance Committee to withdraw record cards in such cases, 
it considered the retention by the successor to the practice «f 
the record cards afforded a balance of advantage to the practi- 
tioners and insured persons concerned. 


40. The second question of general interest which arose 
was the practice, also in London, of the Insurance Committee 
taking advantage of a transfer to clear the list of that 
particular practice. The Insurance Acts Committee informed 
the Ministry of Health that it considered this very unfair, 
inasmuch as every local distribution scheme has for its object 
the fair distribution of the local medical pool in proportion 
to the ae borne by each practitioner, and when a 
practice changes hands the Insurance and Panel Committees 
should agree that the successor should receive the credits due 
to his predecessor unaltered except in so far as affected by 
the insured person exercising his choice in favour of sone 
other practitioner. The Ministry was informed that as all 
doctors’ lists are inflated more or less equally, the deflating 
of any one list in an area places its owner at a disadvantage 
as compared with the other local doctors. 


41. As a result of the Committee’s representations the 
Ministry has intimated to Insurance Committees that except 
where the Committee was engaged in a general clearance cf 
the medical register, the clearance of individual lists (in the 
sense of the comparison of the doctor’s list with the index 
register) was to be deprecated, but that opportunity might 
be taken to remove internal discrepancies in a doctor’s list 
such as failure to associate the continuation card with the 
appropriate record card. 

42. It remains to be seen what effect these pronouncements 
of the Ministry will have on the London Insurance Committee. 


AppEaL To Courts From DECISIONS OF THE MINISTRY. 

43. The following Minute 22 of the 1924 Annual Conference 
was dealt with in the Association’s Memorandum of Evidence 
to the Royal Commission :— 

22. Resolved: That the following suggestion be referred to 
the Insurance Acts Committee for consideration :— 

That the Committee presenting evidence to the Royal Com- 
mission should include in its submission the strong grounds 
on which the profession bases the claim that there should be 
a right of appeal from decisions of the Ministry in dis- 
ciplinary cases to the Courts, and that this right‘should be 
recognised by the necessary legislation. 

44. In paragraph 41 of that document it was made clear that 
if complaints against a doctor were restricted to certain specific 
offences against the Regulations, freedom to choose another doctor 
at any time being a simple and effective way of dealing with mest 
complaints, the machinery at present provided for dealing with 
complaints would, with certain minor adjustments, be considered 
to be not inappropriate. The paragraph went on to suggest :— 

(1) That all complaints against a practitioner should in the 
first instance be sent to the Chairman of the Local Medical 
Committee and the chief administrative medical officer of the 
local authority (mentioned in paragraph 46 of the Memorandum 
of Evidence) ; F 

(2) That only such as could not be settled by them with the 

uiescence of both parties should proceed further; 

(3) That questions of general conduct, detrimental to the 
service, or of giving false certificates, should be reported upon 
in the first instance by the Local Medical Committee; 

(4) That an ——s to the Courts should be possible not only 
on the ground o . rocedure as at present, but also 
on the ground that the penalty inflicted was out of proportion 


to the offence; 
(5) That in the case of proposed removal from the service the 


practitioner should have the right of appeal to a duly con- 
stituted central professional committee, and that the Minister 
of Health, in cases where this right was exercised, should not 
be able to remove the practitioner from the service unless the 
central professional committee advised this course. 


ConstitoTion oF CentRAL MeEpicaL Poot, 

45. Arising out of the undertaking by the Chairman of the 
Committee at the last Annual Conference that an endeavour 
would be made to obtain from the Ministry a return showing how 
the present method of calculating the Central Pool had worked 
out in each year since its adoption, the Chairman, acting on 
behalf of the Committee, diseussed the whole matter with the 
Accountant-General of the Ministry of Health. The Accountant- 
General produced figures showing for the years 1920-23 how the 
Government Actuary’s final estimate regarding the number of 
insured persons in respect of whom a capitation fee should be 
paid into the Centra! Pool compared in actual practice with the 
number uf insured persons entitled to medical benefit, as ascer- 
tained from the audited accounts of Approved Societies, etc. 
The Accountant-General gave an assurance that, although it was 
impossible to calculate accurately the Central Pool for any one 
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year, over a number of years it was found that the average 
worked out not unfavourably to the doctors, and he has under- 
taken that if in any one year there is a surplus at the end of that 
year he will consult the Insurance Acts Committee before disposing 
of such surplus. From the explanation given, the Committee is 
satistied that the Pool as at present constituted covers all the 
persons for whom insurance practitioners throughout the countrv 
are at risk, 


APPOINTMENT OF CHAIRMAN oF MepiIcaL SERVICE 

46. The Committee, influenced by unfortunate incidents in the 
London and some otuer areas, has for some time past urged upon 
the Ministry the desirability of improving the machinery for 
appointment of the Chairman of the Medical Service Sub-Com- 
mittee, and the Minister issued a Regulation amending Article 
27 (2) (iii.) of the principal Regulations so as to provide that the 
Chairman shall be appointed by the unanimous vote of the 
members of the Sub-Committee present at a meeting to be 
specially summoned for the purpose, and that failing unanimity 
the Chairman shall be appointed by the Minister. The Regulation 
appeared to meet satisfactorily the difficulties experienced in 
certain Insurance Committee areas in regard to this matter. 


47. While thedraft Regulations containing the above-mentioned 
«uméndment were lying on the table of the House of Commons for 
the necessary period which must ¢lapse before they become law, 
» motion for their annulment was tabled by a number of Members 
of Parliament. The Office immediately wrote to every medical 
Member of Parliament (1) describing the position and pointing 
out that the draft Regulation was made by the Minister of Health 
with the full knowledge and approval of the Insurance Acts Com- 
mittee in order to cope with difficulties which had occurred in one 
or two areas under the old Regulation, and (2) asking them to use 
‘heir influence to prevent the motion for annulment being carried. 
The motion was eventually withdrawn upon an undertaking by 
tne Minister of Health that the draft Regulation in question 
would be amended. The effect of the amendment will, it is 
understood, be that the Chairman of the Medical Service Sub- 
Committee should, in the first instance, be appointed by a majority 
«t the votes of the Sub-Committee. If he cannot be appointed 
because the two sides of the Committee are voting in opposite 
ways, the Committee being divided in equal numbers so that no 
majority can be obtained, or if the Committee fails to function by 
reason of the fact that the Chairman appointed is unacceptable 
to some of the members of the Committee, the matter will be 
referred to the Insurance Committee. The latter would then 
appoint a Chairman who would not necessarily be a member of 
the Committee. He would, however, in the latter event, be co- 
opted a member of the Committee. In the event of the Sub- 
Committee declining to accept him as Chairman, and again 
declining to function, it is proposed that the Insurance 
Committee should make representations to the Minister, who, 
after consultation with the Insurance and Panel Committees, 
would himself appoint a Chairman. This procedure would seem 
to secure what is wanted, namely, the appointment of a Chairman 
‘who could fairly be regarded as impartial. 


48. Up to the date of the meeting of the Committee on 
Septeniber 24th, no statement had been received from the 
Ministry of Health of the above action or of any proposed 
amendment of the Regulation, but on that date the Committee 
was informed that the Ministry had had under consideration an 
amendment of the Regulation and had, in fact, consulted a 
member of the Committee thereon in another capacity. The 
(‘ommittee has called the attention of the Ministry of Health to 
the fact that, while as a central negotiating body on behalf of 
insurance practitioners the Committee was consulted as to the 
wording of the original draft Regulation, it had not been 
consulted as to the subsequent amendment thereon, and enquiring 
the reasons therefor. 


REMUNERATION OF ASSISTANTS IN GENERAL PRACTICE. 


49. At the request of the Medical Studentsand Newly Qualified 
Practitioners Sub-Committee of the Association’s Organisation 
Committee, the Insurance Acts Committee has had under 
consideration the question of the remuneration of assistants in 
weneral practice and of what action, if any, the Association 
should take in the matter. The Committee was asked for its 
opinion on the subject from the puint of view of the insurance 
practitioner and made the following recommendations, which 
lave been approved by the Representative Body of the 
Association 


(a) That on general principles the employment in suitable 
cases of assistants by practitioners is in the interests both of 
the general er and of the profession; 

(b) That it is not desirable for a principal to employ an 


assistant where he is unable to exercise adequate personal 
supervision over the latter, ¢.g., in some types of branch prac- 
tice. In suth circumstances a partnership is to be preferred; 


(c) That the offer or promise of a future partnership should 
not be made a reason for paying a lower salary to an assistant ; 
(d) That the minimum commencing salary for a newly- 
qualified inexperienced practitioner, acting as a whole-time 
indoor assistant to a practitioner, should be £240 per annum, 
with the addition of board and lodging ; and, in the case of 
such a practitioner, employed on an outdoor basis, the board 
and lodging value should be estimated from £120 to £160 per 
annum according to the circumstances of the individual case ; 
that the ry yay tee or possible exceptions to the fore- 
oing should be in the case where, owing to arrangements made 
or study leave, or to physical disability or other reason, the 
assistant is not able to give full time to the work; 
‘-  (e) That a whole-time assistant should be entitled to not 
less than two weeks’ holiday a year on full pay; ; 

(f) That no steps should be taken for the present to make 
the foregoing expressions of opinion the policy of the Associa- 
tion, but they should be used for the assistance of the office 
in advising on points connected with the terms and conditions 
of the work of assistants. Where an advertisement is offered 
for insertion in the Journal in connection with an assistantship 
not in accordance with the foregoing opinions, the attention of 
the advertiser should be drawn to them in the hope that the 
advertisement will be amended; but the advertisement should 
not, if otherwise eligible, be refused. 


50. It is believed that the general acceptance of these principles 
will be of advantage to insurance practitioners as improving the 
status of assistants when these have to be employed. Their 
general acceptance will certainly be regarded with satisfaction by 
the younger members of the profession, and will make them more 
willing to undertake post-graduate experience ot this kind which 
is such an excellent training for them. 


Usrrorm CertiricaTe FoR MATERNITY BENEFIT. 

51. Minute 38 of the last Annual Conference instructed the 
Insurance Acts Committee to take steps to have established « 
uniform certificate for all Approved Societies tor the purpose 0: 
certifying for Maternity Benefit with the result that the following 
form has been submitted to the Ministry of Health as a suitable 
model form :— 


Medical Certificate in respect of Maternity Benefit. 
I certify that I attended the above-named woman in 
her confinement at the address stated above when she 


was delivered of a * =. child on the......... day of 
female 
, and that the child was borr 
alive 
dead atter a perio of pregnancy lasting not less than 
28 weeks. 
(If certified midwife add Registered Number. ) 


* Strike out words not required. 


ALTERATION OF CERTIFICATE BY AN APPROVED Society 
OFFICIAL. 

52. The attention of the Ministry was drawn to the action of a 
local Secretary of an Approved Society in altering the date of a 
certificate given by an insurance practitioner, and a request was 
made that the Ministry would take a serious view of the case in 
view of the consequences which follow breaches of the certification 
rules by an insurance practitioner. The Ministry replied that it 
had been in communication with the General Secretary of the 
Approved Society in question, from whom it was understood that 
the local Secretary acted under a misapprehension, that he fully 
appreciated the seriousness of the offence and had given an 
undertaking that it would not occur again. The Committee is 
not satisfied with this reply, and has given instructions that the 
Ministry’s attention be drawn to the contrast between this 
complacent leniency and the severity of the Ministry towards 
even minor breaches of the Certification Rules by an insurance 
practitioner. 

Specrat. INTERMEDIATE CERTIFICATES. 

53. In view of a statement by the Ministry of Health that the 
interpretation of a ‘“‘ week” in Certification Rule 5 was not 
applicable to the phrase ‘‘ specified intervals” in Rule 12, repre- 
sentations have n made by the Committee accepting this 
interpretation of the wording of Rule 12, but urging that the 
Rule be so amended as to provide that a practitioner who gives a 
special intermediate certificate for a specified interval shall be 
allowed to give his next special intermediate certificate on any 
day of the first week of succeeding “‘ specified intervals.” 


MepicaL Recorps. 
54, The subject matter of the following Minute 52 of the 1924 
Annual Conference has been fully discussed with representatives 
of the Ministrv of Health. but as with many other debatable 
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points the Ministry holds out no hope of any —- in the pre- 
sent requirements until after the Royal Commission has reported :— 
52. Resolved : That this Conference, while fully appreciating 
the value of careful Clinical Notes and essential dates on 
Medical Records, considers that it is unnecessary to record 
all attendances, etc., in chronic cases (except where practi- 
tioners have agreed to keep full records of work done for 
statistical purposes), inasmuch as in many cases the continua- 
tion Record Cards overload the Record Envelopes and seriously 
diminish the utility of the Clinical Notes. 
The Committee intends to keep this matter alive and therefore 
recommends the Conference to reiterate the foregoing opinion. 


Frers rok ANASTHETICS. 

55. The 1924 Annual Conference instructed the Committee to 
prepare a full statement upon the question of fees for anwsthetics 
and to circulate such statement to Panel Committees. The Com- 
mittee accordingly prepared a full statement of the circumstances 
under which it considered that an anesthetist’s feecould or could 
not be charged to the Local Practitioners’ Fund or the patient 
This statement was issued to Local Medical and Panel Committees 
on 4th June, 1923 (M. 29), and is appended to this Report. 


DisPeNSING CAPITATION FEE. 


56. Minute 45 of the last Annual Conference, asking the Com- 
mittee to enquire as to the adequacy of the capitation fee of 
25. for dispensing, has been under consideration. It was noted 
that the Accountant-General of the Ministry of Health, in his 
evidence before the Royal Commission, stated that the cost of 
drugs per insured person for 1924 exceeded 2s. 34d., and had 
exceeded 23, from 1922 onwards. Further action in connection 
with the Conference minute has, however, been deferred, because 
it is believed that up-to-date statistics as to cost of drugs and 
attendances upon insured persons will be submitted by the 
Ministry to the Royal Commission in October, and such figures 
may well provide convincing arguments as to the inadequacy of 
the 2s, dispensing fee. . 


Post-GRADUATE FACILITIES FOR INSURANCE PRACTITIONERS. 

57. Minute 53 of the 1924 Annual Conference, instructing the 
Committee to approach the Council of the Association with a view 
to the provision of post-graduate facilities in those areas which 
require them, was referred by the Council to the Science 
Committee of the Association. A Special Committee has since 
been appointed by the Council of the Association with a view to 
exploring the possibility of including, among the Association’s 
activities, post-graduate study for all branches of the profession. 
Such a scheme would, naturally, include insurance practitioners. 
The Minister of Health has also appointed a committee ‘‘ to draw 
upa practicable scheme of post-graduate medical education centred 
in London,” amongst the members of which Committee are the 
Chairman of Council (Dr. R. A. Bolam) and the Chairman of the 
‘Insurance Acts Committee (Dr: H: Guy Dain). The Committee 
will await its opportunity for useful action. 


DISPENSING BY PRACTITIONERS. 


58. The Committee decide after consideration that it was 
impossible to take any useful action in connection with the 
following Minute 42 of the 1924 Annual Conference :— 

Resolved : That in considering the evidence to be presented 
before the Royal Commission, the Insurance Acts Committee 
be requested to take into consideration the question of dis- 
pensing by medical practitioners in colliery or other special 
areas, 


A UntversaL Heatta InsurRANCE FormvuLary. 


59. The Committee was asked to consider the desirability of 
the introduction of a universal formulary which could be issued 
by the Ministry of Health for use by all insurance practitioners 
throughout the country. Owing to the difficulties, however, of 
compiling a formulary which would not be too extensive and 
which would, at the same time, satisfy the needs of all areas, the 
Committee did not think that the suggestion was a practicable one. 
It was known at the time that two large areas were revising 
their formularies, and they were asked to see whether it would 
not be possible to combine the two and thus form the basis of a 
national formulary. Both Committees reported, however, that 
the py ene between the two formularies was so great that it 
was not possible in any way to combine them. The Committee 
has therefore not proceeded any further in the matter. 


QuANTITY AND QuALITY or Drucs. 


60. The Ministry of Health recently prepared, after discussion 
with the Retail Pharmaeists’ Union, a scheme for the testing of 
drugs and appliances supplied by insurance chemists, and 
subm‘tted the draft.scheme for the observations of the Insurance 
Acts Committee, . The only part of the scheme which affects 
insurance practitioneis is that which requires an insurance prac- 


titioner to supply a prescription which is to be used for the 
purpose of a test, and as the Committee was satisfied that the 
prescriptions used by practitioners who would be asked to supply 
them would be a matter upon which the Panel Committee would 
be consulted, together with the local Pharmaceutical Committee, 
the Insurance Acts Committee informed the Ministry that it ; 
raised no objection to the scheme. 


ADDITIONS TO THE List OF PrEscRIBED APPLIANCES—SPECIALLY 
Expensive Drugs. 

61. Asa result of representations by the Committee, the fol- | 
lowing appliances have now been added to thosé contained in the 
Second Schedule to the Medical Benefit Regulations :— 

Ring pessaries; eye droppers; eye baths; triangular bandages; 
hypodermic syringes and needles for  self-administration of 
insulin, 

62. With the exception of triangular bandages it has been 
agreed with the Ministry of Health that the whole ot the fore- 
going shall be added to the list of specially expensive drugs in 
Vart II. of the Distribution Scheme, thus excluding them from 
the drugs and appliances in respect of which a dispensing insur- 
ance practitioner accepts liability. 


FrEHLING’s SOLUTION FOR TREATMENT BY INSULIN. 


63. The Committee took up with the Ministry of Health the 
question of Fehling’s Solution, for use in the treatment by Insulin, 
being a proper charge upon the Drug Fund, but was unable to 
persuade the Ministry that it should be so chargeable. The 
Ministry holds that Fehling’s Solution in these cases isa means of 
diagnosis and not of treatment. The Committee has now 
informed the Ministry that it is the duty of the doctor to pre- 
scribe, in certain cases, Fehling’s Solution to be used by the 
patient as an essential part of the treatment by Insulin, in which 
case the cost is in the opinion of the Committee properly charge- 
able against the Drug Fund; and that, in the event of the 
Ministry maintaining its present attitude in this matter, the 
Committee would have no option but to advise insurance 

ractitioners that if they prescribed Fehling’s Solution for use 

y the patient, the patient would have to pay for it himself, as 
the Ministry had decided that it was not a proper charge upon 
the Drug Fund. 


CERTIFICATION—INCAPACITY FOR WoRK. 


64. The following Minute 37 of the 1924 Annual Conference 
was dealt with in paragraph 53 of the Association’s Memorandum 
of Evidence before the Royal Commission :— 

37. Resolved: That ihe Insurance Acts Commiitee be 
instructed to take whatever steps it may deem desirable and 
necessary to obtain an authoritative ruling as to the meaning 
of ‘‘ incapable of work ”’ as defined in the Medical Certification 
Rules, in order that there may be greater uniformity in practice 
in dealing with the question of incapacity for work. 

The ambiguous character of the phrase was dealt with and 
the Commission asked to find’ another phrase. The question is 
one of great difficulty, but the Committee awaits thé report of 
the Commission in the hope that something useful may be 
suggested. 


1924 CentrRaL Poor Fixat Ficures. 

65. The Central Practitioners’ Fund (England) for 1924 was 
finally determined at £5,700,300. The final amount in 1923 was 
£5,856,000. Taking intoaccount the difference in the amount of 
the capitation fee for both years, the 1924 figure represents an 
increase of 338,912 insured persons. 

SeaMEn’s Nationa Insurance Society. 

66. The Committee has given consideration to Minute 59 of 
the last Annual Conference, in which it was asked to support in 
every possible way the Executive Council of the National 
Association of Insurance Committces in its endeavour to secure 
that the members of the Seamen’s National Insurance Society shall 
henceforth receive their medical benefit by and through Insurance 
Committees, and has had before it information as to the method 
of administering medi¢al benefit by the Society. , 

Conversations with the Seamen's National Insurance Society 
and the Medico-Political Committee of the Association in reference 
to the fees paid by the Society to medical practitioners for treat- 
ment of members of the Society seemed to indicate that sailors as 
a class.can only be dealt with under the normal panel system with 
great difficulty. The majority of sailors apparently object to 
placing their name on the list of any particular doctor until they 
are sick and when they become sick they have a great tendency 
to go to certain doctors who are well known to seamen. If this 
be true and that a‘few doctors in any port have to attend 
practically the whole of sick seamen it would appear to be unfair 
that the whole of the money available for their medical benefit 
should go into the local medical pool and be divided amongst the | 
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whole of the doctors in that area. The Seamen’s Society being 
well acquainted with the habits of seamen came to the conclusion 
that it would be much better that medical practitioners should be 
paid for work done on a scale of fees which is at present the 
subject of. negotiations. 

Tne Committee, therefore, has come to the conclusion that 
the peculiar nature of the occupation of the members of that 
Society is a good reason why they shouid receive their medical 

/benetit as they do and not through Insurance Committees. The 
Committee therefore recommends : 


Recommendation : That, having considered the question 
of the method of administration of medical benefit for 
members of the Seamen’s National Insurance Society, the 
Conterence is of opinion that the present method whereb 
members of the Society obtain their medical benefit throug 
the Society is more in the interests of the insured persons 
concerned and the medical profession than, would be the 
administration of their medical benefit through Insurance 
Comnuttees. 


RecIPROCITY BETWEEN INSURANCE PRACTITIONERS AND 
MINISTRY OF Pensions MEDICAL OFFICERS. 

Since 1922 efforts have been made to arrange for some closer 
co-operation between Ministry of Pensions Medical Officers and 
nsurance practitioners in connection with the treatment by the 
former of insured pensioners. Notwithstanding repeated pressure 
by the Committee it has never been found possible to get the 
Ministry of Pensions to arrange for a Conference until June last. 
At this Conference, however, it did not appear that the Ministry 
of Pensions officials appreciated the position of insurance 
practitioners in this matter, and did not seem at all anxious for 
any reciprocity. As there has keen a great decline in the 
Pensions Medical Service since the matter was first raised, the 
Committee is of opinion that no further action need be taken. 


APPENDIX. 


Frers For AN 2XSTHETICS. 

1. Where the operation is “ inside the con- Fee payable from 
tract’’ and is performed by the insured person’s Practitioners’ 
insurance practitioner with a second practi- Fund. 
tioner administering the anesthetic (provided 
the giving of the anesthetic is not itself a 
“ specialist ”? service). 

2. Where the operation is “ inside the con- 
tract”? and is performed by a second doctor, 
and the insured person’s insurance doctor 
administers the anesthetic (provided the 
giving of the anesthetic is not itself a 
specialist service), 

3. Where the operation is “ outside the con- 
tract’ and is performed by the insured person’s 
insurance doctor, who possesses special skill 
and experience of a degree or kind which 
general practitioners as a class cannot reason- 
ably be expected to possess, and a second 
practitioner administers the anezsthetic (pro- 
vided the giving of the anesthetic is not itself 
a specialist service). 

4. Where the operation is “ outside the con- 
tract’? and is performed by a second doctor 
and the insured person’s insurance doctor Fund or to pati- 
administers the anesthetic (provided: the. ent. (Ifassistance 
giving of it is not itself a “specialist” in addition is 
service). necessary, fee for 

assistance is pay- 

able by patient.) 
Fee for anesthetic 
(whether itself a 
“specialist ’’ ser- 


Do . 


No fee chargeable 
to Practitioners’ 


5. Where the operation is “ outside the con- 
tract’ and is performed by a second doctor 
and the insured person’s insurance doctor 


gives assistance (three practitioners being vice or not) 
Involved). : chargeable to the 
patient. 

6. Where the giving of the anesthetic is Fee chargeable to 
itself a ‘* specialist’ service, in connection patient, 
with an operation “‘ inside ” or “‘ outside ” the 
contract. 

7. Where the operation is in respect of a © Do. 
confinement. 

8. Where the operation is a dental operation. Do. 


APPLICATION TO HosPITALs. 


It is open to the Panel Committee of any area to arrange, so 
far as its locality is concerned, that the foregoing principles 
apply in connection with the administration of anwsthetics for 
operations performed in a hospital where any general practitioner 
may treat his own patients and choose his own anesthetist. Any 


hospital with a selected medical staff would, of curse, be 
debarred from thi3 arrangement. 


THE PANEL CONFERENCE, 1925. 

THe Annual Conference of Representatives of Local Medical 
and Panel Committees will be held on Thursday, October 
22nd, at 10 a.m., in the Great Hall of the British Medical 
Association House, Tavistock Square, Londen, W.C.1. 

The following Motions for consideration at the Con- 
ference have been received since the printing of the 
Provisional Agenda (Document M.9, already circulated). 


Cascs referred to Regional Medical Officers. 

Motion by Hastincs: That, when a patient has been referred 
to the Regional Medical Officer by the Society and the Regional 
Medical Officer is of opinion that he or she is capable of work, the 
Regional Medical Officer should, before sending in his report, see 
or communicate with the practitioner connected with the case if 
the latter was unable to be present at the examination. 


Election of Direct Representaticcs on the Insurance Acts 
Committee. 

Motion by HertrorpsHire: That this Conference agrees to the 
division of Group ‘““N”’ (now returning two members to the 
Insurance Acts Committee) into two Groups, each Group returning 
one member, if such division is agreed to by all the Panel Com- 
mittees composing Group “‘N’’; and that any division so agreed 
upon shall become operative for the election of 1926. 


Investigation of Complaints by Insurance Practitioners 
against Approved Socicties. 

Motion by Warwicksuire: That, in the opinion of this Con- 
ference, article 28 (2) of the Medical Benefit Consolidated Regula- 
tions, 1924, should be so amended as to make it clear that the 
Medical Service Subcommittee shall, at the request of the Panel 
Committee, investigate any complaint made by a practitioner 
against an approved society or its agent arising in the discharge 
by the practitioner of his duties under the terms of service. 


Association Aotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincuamM Brancn.—The annual meeting of the Birmingham 
Branch will be held at the Medical Institute, Birmingham, on 
October 15th, at 3.30 p.m. 


BrrmincuaM Brancu : Coventry Division.—The annual dinner of 
the Coventry Division will be held at the Masonic Hall on Tuesday, 
October 13th, at 7.30 for 7.45 p.m. Price of tickets, including 
wine, 18s.; without wine, 14s. embers are requested to notify 
the Secretary regarding tickets not Jater than October 6th. Every 
effort is being made by the committee to ensure that. the dinner 
shall be a success. Bridge tables, etc., will be provided. 


Care or Hore (Western) Brancn.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, October 
30th, at 8 p.m., when there will be a symposium on neuro-syphilis 
arranged by Dr. F. H. Kooy. Among the speakers will be Dr. J. 8. 
du Toit, Dr. A. Reith Fraser, Mr. J. Liickhoff, Dr. W. P. Mulligan, 
and Dr. E. W. D. Swift. 


Brancw: Sovutn-Eastern Counties Division.—An 
ordinary meeting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday, 
October 14th, at 3 p.m. Address by Colone’ William Glen Liston 
on the help afforded by clinical pathological examination. . 


Merropouitan Counties Brancn: City Diviston.—The following 
meetings have been arranged for the session :—Tuesday, November 
3rd, at 4.30 p.m., at St. Dacthslanon’s Hospital, British Medical 
Association Lecture by Mr. John Fraser, M.C., Professor of Clinical 
Surgery, Edinburgh Sympathetic disturbances of the 
abdominal viscera in relation go surgery. Tuesday, December Ist, 
9.30 p.m., at Metropolitan Hospital, Mr. Comyns Berkeley: Treat- 
ment of eclampsia. Thursday, December 3rd, 7.15 for 7.30 p.m., 
Annual Dinner, Holborn Restaurant Tuesday, January Sih, 1926 
9.30 p.m., at Public Library, Holloway Road, N., Lieut.-Colonel 
Mort : Interesting surgical cases in relation to general practice (with 

hotographs). Tuesday, February 2nd, 9.30 cee at Public Library, 
Holloway Road, N., Professor J. McIntosh : Dental decay. Tuesday, 
March 2nd, at Metropolitan Hospital, Mr. H. 8. Souttar: Some 
modern advances in chest surgery. Thursday, March 25th, Dinner 
and fancy dress dance, Crown Hall, Holborn Restaurant, .30 p.m, 
to2 a.m. Tuesday, April 6th, 9.30 es at Metropolitan Hospital, 
General Meeting. Tuesday, May 4th, at 9.30 p.m., at Metropolitan 
Hospital, President’s address. Tuesday, June Ist, 9.30 p.m., at the 
Metropolitan Hospital, Annual General Meeting. Tuesday, Jul 
6th, 9.30 p.m., Dr. T, H. G. Shore: Pathological apocimene we 
clinical notes. In conjunction with the Aesculapian Society clinical 
afternoons will be held at the Metropolitan Hospital on the second 
Friday in the month, commencing October 9th, and concluding on 
July dun, 1926. Tea is provided at 4 p.m. and the demonstration 
commences at 4.15; members are invited to show cases of interést. 


Merropouitan Counties Branxcy : St. Pancras Drviston.—The first 
meeting of the winter session of the St. Pancras Division will be 
held in the British Medical Association House, Tavistock Square, 
W.C., on Tuesday, October 13th, at 4.30 p.m. Dr. John s. 
Fairbairn, obstetric physician, St. Thomas's Hospital, will deliver 
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an address on puerperal sepsis in general practice, its causes and 
prevention, A very interesting discussion is expected, and members 
are invited to make a special effort to attend. 


Merropo.itan Countizs Brancu: Soutn-West Essex Division.— 
The following are the arrangemenis for meetings during the 
session 1925-26 :—October 20th, at Walthamstow Hospital, paper by 
Mr. J. Howard Russell, M.S., F.R.C.S.: Cancer of the breast. 
November 3rd, at Livingstone College, Knott’s Green, Leyton, 
no and lantern demonstration by Dr. H. G. Adamson: Eczema. 
Jecember Ist, at Wesleyan Schoolrooms, High Road, Leyton, paper 
by Dr. M. Culpin: The handling of nervous patients. March 16th, 
1926, at Whipps Cross Hospital, Leytonstone : Clinical demonstra- 
tion by Dr. J. C. Muir, medical superintendent. April 6th, at 
Walthamstow Hospital, paper by Dr. J. Sorley: The significance 
of early signs and symptoms in ggg tuberculosis, with special 
reference to children. May 4th, at Claybury Mental Asylum, 
demonstration by Dr. C. Barham, medical superintendent. 
June Ist, at Wesleyan Schoolrooms, High Road, Leyton, Annual 
General Mecting. The meetings will be held at 3.30 p.m., unless 
otherwise notified. Visitors are cordially invited to attend the 
scientific meetings. 


Metropotitan Counties Brancn : Wittespen Drviston.—A clinical 
meeting of the Willesden Division will be held at Park Royal 
Hospital, Acton Lane, on Friday, October 16th, at 3.15 p.m., and 
will be conducted by Dr. W. E. Turner, the resident medical officer. 


or Encianp Braycn: Division.—Mr. J. Basil 
Hall, M.Chir., F.R.C.S., of Bradford, Ex-President of the Associa- 
tion, will address the Cleveland Division in Middlesbrough on 
Thursday, October 22nd. The subject of the address will be 
comeueers later. Members of neighbouring Divisions are cordially 

v 


NortH or Enctanp Brancn: Dartrncton Drvision.—The annual 
general meeting of the Darlington Division will be held in the 
Board Room, Greenbank Hospital, on Thursday, October 15th, at 
8.30 p.m. Agenda: Election of officers; selection of lecturers for 
the session; Representative’s report of business done at Annual 
Representative Meeting. 


NortH oF EneranD Brancn : Sunpertanp Drviston.—The annual 
by H. on Thursday, 
? er i ne annual dinner will be held th venin 
at 7.30 at the Palatine Hotel, Sunderland. ae ee 


Oxyorp AND Reapinc Brancn: Oxrorp Drvision.—Out-patient 
demonstrations and ward visiis (by kind co-operation of the 
honorary staff) will take place at the Radcliffe Infirmary each 
afternoon (except Sunday) up to Wednesday, October 14th. 
Members and non-members of the Association are invited. There 
are no fees. Tea will be provided each afternoon. 


Snropsnire Mip-Wates Brancu.—The fiftieth annual general 
meeting of the Shropshire and Mid-Wales Branch will be held at 
the Royal —- Infirmary on Tuesday, October 27th, at 3.30 p.m. 
The President-Elect, Dr. Wheatley, will deliver an address. The 
annual dinner will take place the same evening at the Raven Hotel 
prea mae at 7 o’clock. As the occasion will mark the jubilee of 
the Branch, a very large attendance is looked for, and every 
member is urged to make a special effort to attend. 


Sovrnern Brance: Wincnester Drviston.—A meeting of 
Winchester Division will be held on Wednesday, pee 14th er 
the Red Lion Hotel, Besingstoke, at 3.15 p.m. At 3.26 Dr. G: C. 
Anderson, Deputy Medical Secretary of the British Medical Associa- 
tion, wili give an address on the Association’s policy affecting 
hospitals. Non-members, particularly those holding hospital 
appointments, are cordially invited to be present. 


Wates anp Monmovurusnire Swansea Division.— 
The following programme of meetings has been arranged by the 
Swansea Division for the session 1925. The mectings will take 
giete at the General Hospital, Swansea, at 8.15 p.m. October 22nd— 

r. Daniel E. Evans: The diseased heart in pregnancy. November 
5th—Surgical clinic. November 19th—Dr. White, of Messrs. Parke 
Davis and Co.: Some recent ——— of gland therapy. December 
3rd—Medical clinic. December 17th—Ophthalmic meeting. Members 
desirous of reading papers or of showing cases and specimens are 
requested to communicate with thé honorary secretaries of the 
Division not later than seven days before date of meeting. 


Surrey Branco: Crorpon Drviston.—The next i 
of the Croydon Division will be held at the doen rman 
on 27th, at 8.15 p.m., when Dr. H 

y Shaw will give an address on earl ificial 


Surrey Brancn: Reicate Diviston.—The followin r 
has been arranged for the session 1925-26. Tuesday, , Be er 10th 
—Mr Rowlands: The acute abdomen. Tuesday, December 
8th—Dr. H. C. Cameron: Some complaints of children. Tuesday 
January 12th, 1926—Sir Henry Gauvain: Conservative treatment 
in non-pulmonary tuberculosis. Tuesday, February $th—Dr. Robert 
Hutehison: The chronic abdomen. Tuesday, March 9th—Mr 
Frank Cook: Pelvic inflammation in women. Tuesday, April 13th: 
Clinical meeting. Tuesday, ry? llth: Divisional meeting. Wed- 
woes June 2nd, 3.45 p-m.: Annual meeting. All meetings will 
be See at the East Surrey Hospital at 8.45 p.m. unless otherwise 


YorxsntrE Branco: Barnstry Drvision.—A meeti of 
Barnsley Division will be held at the Central Café, Market Hill 
Barnsley, on eg, October 30th. Supper will te served at 
8.30 p.m. prompt. Mr. Graham Simpson (Sheffield) mil give an 
ith lantern demonstration). 


address on a survey of renal surgery 


r. J. B. Fisher, Kin ree oyland, not later than Monday, ~ 
Yorksuire Brancn : Dewssury Diviston.—The following lectures 
and meetings have been arranged for the session 1925-26, 


November 3rd—Sir Berkeley Moynihan, Bt. (Leeds): Lecture 
(subject to be announced later). December 1st—Dr. Burrows 
(Leeds): Referred pain from a diagnostic standpoint. January 


12th, 1926—Dr. W. Fletcher Shaw (Manchester) : Chronic pelvie 
pain. February 2nd—Mr. A. M. Connell (Sheffield) : Demonstra- 
tion of treatment of injuries of the lower limb. March 2nd—Dr, 
W. Vining (Leeds): Acidosis. April 6th: Open night. May 4th: 
Annual! dinner. The meetings will be held in the Man and Saddle 
Restaurant, Dewsbury. Supper will be provided at 8.15. Members 
from neighbouring Divisions will be welcomed. 


Yorksume Braxcu: Harrogate Division.—A meeting of the 
Harrogate Division will take place at the Royal Bath Hospital 
on Wednesday, October 14th, at 4.30 p.m. Dr. Alfred Cox, Medical . 
Secretary of the Association, will open a discussion on “ Is the 
B.M.A. any use to the non-panel doctor?” Tea will be provided at 
the hospital at 4.15 p.m. by the Chairman. A dinner will be held 
at the Majestic Hotel (price 8s. 6d.) at 7.30 p.m. After dinner it 
is expected that Dr. Cox will reply to the toast of the Association, 
As this is a special occasion, the executive hopes that members will 
make every endeavour to be present, and to persuade as many 
non-members as possible to attend. 


Yorxsuree Branch: WaxerieLp, Ponrerract, AND CASTLEFORD 
Drvistoy.—The following programme of lecture meetings has been 
arranged by the Wakeficld, Pontefract, and Castleford Division for 
1925-26 : October 15th—Mr. J. A. Coupland, F.R.C.S. (Leeds) : The 
mortality rate of operations for intestinal obstruction. November 
12th—Dr. J. 8. Bolton (Wakefield Mental Hospital) : Diagnosis and 
ccrtification of mental diseases. Sunday, December 13th—Colonel 
L. W. Harrison (special medical officer for venereal diseases to 
Ministry of Health), British Medical Association Lecture : The 
management of syphilis (illustrated by a cinematograph | film). 
January 14th, 1926—Discussion : The role of the general practitioner 
in preventive medicine; to be opened by the Chairman (Dr. William 
Steven). February 11th—Dr. William Mitchell (Bradford): The 
therapeutic aspects of electric _and_ allied methods of treatment. 
March 11th—Mr. E. W. Bain, F.R.C.S. (Leeds) : Middle-ear suppura- 
tion. April 15th—Dr. A. E. Pearson (medical superintendent of 
the City Hospital, Leeds) : The diagnosis of infectious diseases, with 
special reference to the tests in diphtheria and scarlet fever. The 
Macon meetings (except that on December 13th) will be held in the 
Bull Restaurant, Westgate, Wakefield. Supper will be served at 
7.45 p.m. (charge 2s. 6d.), and the lectures will commence at 
8.30 p.m. prompt. Colonel Harrison’s lecture on Sunday, December 
13th, will be given in the Playhouse, Westgate, Wakefield, at 
3.30 p.m. The meetings are open to all medical practitioners of 
the district, whether members ‘of the British Medical Association 
or not, and the lectures are to be followed by open discussion. 


Meetings of Branches and Divisions. 


Borper Counties Branch: Dumrries Gattoway Division. 
A meetinc of the Dumfries and Galloway Division was held in the 
Royal Infirmary, Dumfries, on September 24th. It was agreed that 
the next meeting should be held in Castle Douglas Hospital in 
November, when, inter alia, Dr. Welsh (Castle Douglas) will 
demonstrate the newly installed x-ray apparatus. 4 

Dr. Joun Marsnatt, M.C., of Glasgow and Dumfries, delivered a 
lecture on the iris and pupil, which was illustrated with diagrams 
and stereoscopic slides. The subject was dealt with in a practical 
and lucid manner. Drs. Livincston and Retcnie discussed the 
paper and thanked Dr. Marshall for the trouble he had taken to 

ut the subject so clearly before the Division. After tea Dr. 
Ecvmossen exhibited two patients who had suffered motor 
accidents. One had both liver and kidney severely injured, and 
the other kidney torn adrift. He also exhibited specimens 
ectopic gestation successfully operated on, and other pathological 
specimens. Dr. Lawrtze showed a heart the apex of which was 
eompletely detached, showing both ventricles, as_the result of an 
accident in which the patient. had been run over. He also exhibited 
a Siero spine removed from a man who had had a motor 
accident. 


Lawncasniee AND Cuesntre Brancy: St. Herens Drvision. 

A meetinc of the St. Helens Division was held at the Fleece Hotel 
on September 18th, when Dr. Hanpwe.t was in the chair. The 
uestion of the membership and activities of the Division was 
j eevee and certain decisions arrived at. A proposal to hold a 
dinner was referred to the Dinner Committee for report to the 
November meeting. The Divisional competition for the Treasurer’s 
golf cup will take place at ey! on October 21st, at 10 a.m. 
A letter from the secretary of the St. Helens Hospital concerning 
an eye, ear, and throat clinic for the Lancashire Education Com- 
mittee was discussed and it was decided to form a rota similar 
to that in force for the St. Helens Education Committee. 


Surrey Brancn: Croypon Drvision. 
A GENERAL meeting of the Croydon Division was held at the Croydon 
General Hospital on September 29th, whem Dr. J. H. Tuompson was 
in the chair. The request for the transference of three members 
from the Reigate Division to the Croydon Division was directed to 
be brought before the Surrey Branch. It was resolved that badges 
should be obtained for the chairman and honorary secretaries; the 
mode of payment to be arranged by the Executive Committes 
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The Representatives, Mr. E. M. Cowem and Dr. C. G. C. 
ScUDAMORE, reported on the proceedings of the Annual Representa- 
tive Meeting at Bath, and Dr. Scudamore gave an account of the 
Secretaries’ Conferenee; they were heartily thanked for their 
reports. The Honorary Secretary reported that there were ten 
candidates for election by the next Branch Council. 


MEANS OF ACCESS TO THE ASSOCIATION’S 
NEW HOUSE. 
TuosE who are unfamiliar with the location of the Associa- 
tion’s new House in Tavistock Square will no doubt welcome 
the following information as to means of access, which 
has been compiled by the Financial Secretary and Business 
Manager: 


Omnibus Routes. 

From— 
Victoria to Tavistock Square ... .«. No. 44 
Charing Cross to Tavistock Sq. .. Nos. 77,177 
Waterloo to Tavistock Sq. ioe .. Nos. 68, 168, 169* 
London Bridge to 8t. Pancras Church No. 18, 118 
St. Pancras to Tavistock =q. ... .. Nos. 77, 177 
King’s (‘ross o Tav stock &q. ... Nos. 77 


No. 27 or 127 to Baker 
Street, then 18, 118, 
« 
. No. 9 or 11 to Strand 
(Gaiety Theatre), then 
77, 177, 68, 168, or 169* 25 ,, 
*These include the A, B, C, and D services running under these 


Paddington to St. Pancras Church rr 


Liverpool St. to Tavistock Sq.... 


numbers. 
Tube Routes. 
From— Tube. 

\ictoria to Euston ...  ... District Rly. to Charing Cross, 

change to Hampstead Rly. ... 20 mins. 
Charing Cross to Euston ... Hampstead Rly. 
Waterloo to Euston ... Bakerloo, change Charing 

Cross to Hampstead Rly. ...... ws 
Waterloo to Russell Sq. ... Bakerloo to Piccadilly, change 

to Piccad:lly line .................. 15 x 
London Bridge to Euston... City and South London............ om i. 
Paddington to Euston Sq.... Metropolitan 
Liverpool St.to Euston ... District to Charing Cross, 


change to Hampstead Rly. ... 25 ,, 
Inner Circle 20 ., 


Walking Distances. 


From Euston Station to Tavistock Square Hecncean 
» St. Pancras Station to Tavistock Square .... 
» King’s Cross Station to Tavistock Square .... 


Liverpool St. to Euston §q. 
or King’s Cross... 


Members will be glad to hear that the Members’ Lounge 
or Common Room is now in use. The room is a large 
one and the accommodation very comfortable; light refresh- 
ments are available both at lunch and tea time at very 
reasonable prices. 


‘THE SIR CHARLES HASTINGS CLINICAL PRIZE 


FOR GENERAL PRACTITIONERS. 


Tar Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastitigs Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. 

The first prize will be awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council on 
April 16th, 1924, are as follows: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 

general practice is eligible to compete for the prize. 
5. The work submitted must include personal observa- 
tions and experience of the candidate collected in general 
practice, and a high order of excellence will be 
expected. If no essay entered is of sufficient merit no 
award will be made. 

4. Essays, or whatever form the candidate desires his (or 
her) work to take, must be sent to the Medical Secretary, 
British Medical Association, B.M.A. House, Tavistock 


Square, W.C.1, not later than December 31st, 1925, and 


the prize will be awarded at the Annual General Meeting 
of the Association. The first award will be made in 1926. 

5. If any question arises im reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto,and must 
be accompanied by an envelope marked with the same motto 
and enclosing the candidate’s name and address. 

7. The candidate who gains the award shall, if the 
Council so desires, publish his paper in the Bririsa 
Mepicat Journat or deliver a lecture on the subject 
thereof at a meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 


IRISH FREE STATE. 


ComMissIon oN THE ReE.ier or tHE Destiture Sick 
AND Poor. 
At a recent meeting of the Poor Law Commission of the 
Irish Free State, Mr. W. L. Micks, a former Commissioner 
in ee Local Government Board, outlined a scheme of reform 
as follows: 


1. The funds for expenditure on local government purposes 
should no longer be raised 5 | local rates, cry in poundage in 
each existing local area, but a uniform tax, either equally over 
the Free State at large, or with a different rate of tax for certain 
large urban and for rural and minor urban areas. For special 
important local undertakings loans with appropriate areas of charge 
a be sanctioned by the Local Government Department. 

. All existing local honorary bodies should be dissolved. 

3. In future local administration should be in the sands of 
members of a permanent civil service of the Free State. These 
civil servants, with their subordinate officials, also civil servants 
should be subject to the control of the Ministry of Local 
Government. 

4. The executive civil servants in each county or county borough 
(the only proposed units for local government) should be advised by 
small councils elected by the payers of local taxes in each county 
or county borough. 


In support of these suggestions Mr. Micks made the 
following statement: 


Money for the expenditure of local administrative bodies should 
be levied by a State tax to be ae according to the Poor 
Law valuation, and to be ry such persons or bodies as are 
now liable to pay poor rate and other local rates. It was a ques- 
tion whether, having regard to the more costly requirements of 
towns, the tax should be uniform over rural] areas and such populous 
cities and towns as may be scheduled as urban. Disbursements for 
local requirements would be made by the Ministry of Finance from 
time to time upon the requisition of the local administrators in 
each county or county borough, subject to the approval of the 
requisition by the Local Government Department. Estimates of 
receipts and expenditure for the following year should be furnished 
by the local administrators to the Local Government Department 
for approval or variation on or before a date to be fixed by the 
Ministry of Local Government. These estimates, when approved, 
should be transmitted to the Ministry of Finance in order that 
the rate of tax should be fixed. Mr. Micks thought that the amount 
now expended upon local services was capable of very great reduc- 
tion in the total (and, therefore, in the amount to be paid by 
every occupier), owing to the contemplated diminution in the 
number of local officials consequent upon the amalgamation of a 
large number of districts. Efficiency also would be promoted, and 
unnecessary expenditure curtailed, by the employment of paid 
responsible trained officials not influenced by a desire to secure 
local support or favour. In r areas with a low valuation the 
local payments would be much reduced, while satisfactory adminis- 
tration in such areas would be possible for the first time. Owing 
to high poundage rates on low valuations it was impossible in 
very poor districts to maintain satisfactcry institutions, or to 
administer efficiently services under the Poor ief, Public Health, 
and Medical Charities Acts. He considered that a very great 
reduction could be made in the number of local administrative 
bodies, including urban councils and similar municipal bodies. 
A reduction in the number of local bodies would enable a very 
large reduction to be made in the number of the more highly paid 
lecal officials. If local officials were dispensed with as suggested 
there ought to be a very large immediate saving, even sllowing for 
due compensation to the holders of abolished offices. Subordinate 
civil servants would cost far less than the present local officials, 
many of whom in their responsible situations, without any official 
superiors, were paid high salaries. There would be oy one local 
administration in each county or county borough, though for some 
important and populous places it might, no doubt, found 
desirable to have subsidiary local areas subordinate to the adminis- 
trators of counties or county boroughs. It was a question how far 
it would be equitable to have a uniform or identical tax over the 
whole Free State, affecting equally urban and rural areas. He 
contemplated the abolition of all local bodies, whether acting under 
charters or otherwise, and the transfer to county or county borough 
official administrators of all the property, rights, and duties of 
existing local bodies. The ancient municipal charters issued by 
the Crown or by bishops or peers were granted for purposes that 
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were now obsolete. Apart from a natural veneration for antiquity, 
there did not appear to be any reason why cities, towns, and urban 
corporate bodies should not be included in a system of local govern- 
ment suitable to Ireland. Their existing system of local govern- 
ment, like most other Irish institutions, was founded and main- 
tained on English lines. He suggested the dissolution of all local 
elected bodies of which the members discharge their functions 
voluntarily and without salary. The duties uf such bodies should 
be carried out by civil servants, aided by advisory councils for 
cach county or county borough. Civil servants were appointed by 
open competitive examination, from which, however, in the transi- 
tory period it was presumed that transferred existing officers of 
the present local bodies would be exempt, while their previous 
service would count in calculating their pensions. , 

Mr. Micks suggested that there should be a Free State Medical 
Service, the. medical officers of which should discharge all medical 
duties paid for cut of public funds. Following the recommenda- 
tion made in the report of the Viceregal Poor Law Reform Com- 
mission in 1906, the medical service would be entered by com- 
petitive examination, and promotions therein would be made by 
the Local Government Ministry acting with a professional medical 
council, Special regulations would also be desirable as regards 
the qualifications, appointment, and tenure of engineers, architects 
and sanitary officials to be employed in local administration. It 
was contemplated that the proposed advisory councils should not 
be given any administrative functions or powers. Such councils 
would, however, discharge useful and important consultative and 
critical duties with reference to the proposals and acts of the 
local administrative officials in their respective areas. The member- 
ship of councils should be small in number (say about a dozen), 
and the members should remain in office for a few (say three or 
five) years. They would be elected ~4 the payers of local taxes 
in their respective areas. It was probable that the members of the 
advisory councils of counties and county boroughs would be selected 
ultimately, if not at first, on account of their character, intelligence, 
and knowledge as regards the requirements of efficient and prudent 
local administration. 


National Insurance. 


EXTENSION OF HEALTH INSURANCE SERVICES 
IN SCOTLAND. 


Ar the thirteenth annual conference of the Scottish 
Association of Insurance Committees held at Rothesay on 
September 26th, under the chairmanship of Sir Henry 8. 
Keith, an address gn national health insurance problems 
in relation to medical service was delivered by Sir James 
Leishman of the Scottish Board of Health. The Board of 
Health, he said, was troubled about the drug position in 
Scotland because it was under the impression that the 
people of Scotland in the past two years had taken too 
much medicine without any corresponding benefit. It was 
desirous of restricting this, in so far as there was waste 
and extravagance. Stories were heard from time to time 
ef countless money for everybody in the national health 
insurance scheme—for the chemist, for the doctor, and for 
the official. Such an idea was the enemy of economy, and 
there was not plenty of money, for what was available for 
any particular purpose was comparatively limited, although 
he was quite satisfied that the scheme as a whole was solvent 
with something over. New proposals for alterations or 
extensions would have to come within the limits of the 
present scheme. No additions er new provisions, no matter 
how small, could be faced. A very important extension of 
the insurance principle was about to start in connexion with 
the widows’ and orphans’ scheme, which had a proper place 
in the feelings of everyone, but incidentally had absorbed 
a good deal of the money that might have been available 
for any other kind of social service. Sir James Leishman 
referred to the experiments which had been made in con- 
nexion with the Islands and Highlands Medical Service, 
whereby some expért surgeons had been maintained in 
remote portions of the country; most encouraging accounts 
of the value of the work done by surgeons in such out-of- 
the-way places as Stornoway and the Shetlands had been 
received. This encouraged an extension of the scheme when 
means and opportunities were suitable. Times were diffi- 
cult, and there was no particular sign of improvement 
in trade and industry. After the Napoleonic wars the 
amount of public burdens was about 52 millions a year for 
a population of about half the present population. On 
this basis the public burdens to-day should be about 100 
millions, but they were ten or twelve times that amount. 
Nearly a million a day was being spent on the public social 
services, and next year it was expected more would be 
spent. He thought it might be assumed that social insur- 


ance would develop in the future, probably on a contributory 
basis. It must have as a primary and important portion of 
its work a medical system. He held that the present general 
prectitioner service was very good. The number of practi. 
tioners in Scotland who were not a satisfactory as they 
ought to be was very small, while the really good general 
practitioners were in a vast majority. Particularly in the 
country districts he had found hard-working, careful, com. 
petent advisers giving of their best in the way of advice, 
treatment, and attention, with a degree of unfailing skill 
that had impressed him very much. His own opinion was 
that the insured person was getting better service than the 
private patient, and he said this after having got informa. 
tion in the most complete and thorough way. He believed; 
as the result of twelve years’ experience, that the medical 
service was not only essential but should be extended and 
developed to cover all that advanced up-to-date medical 
services could cover. He thought, therefore, that the 
ordinary general practitioner and his patient should have 
a chance of consultations and the benefit of specialist aid in 
diagnosis, of additional treatment, and of nursing and 
convalescent services. It was highly probable that the 
Hospitals Departmental Committee would report that there 
was an insufficiency of hospital accommodation. There was 
no proper standard as to the number of beds that should 
be available in any particular locality. The relation of the 
local authority and ratepayers to hospitals would have to 
be considered, and he thought, for example, that more pro- 
vision must be made for non-pulmonary tuberculosis. With 
regard to the relation of approved societies to extended 
medical service, including hospital treatment, there were 
great difficulties. It might be necessary to draw upon a 
central fund or some other fund to enable certain societies 
to pay the usual benefits, and it might be necessary to pool 
reserves. The voluntary hospitals had done very great 
service in the past, but he doubted if they were the last 
word in management, organization, or development. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 


Tue programme has been issued for the annual meeting of the 
National Association of Insurance Committees, to be held in 
the Egyptian Hall of the Mansion House, London, on Thursday 
and Friday, October 22nd and 23rd. The proceedings will 
open on October 22nd at 3 p.m., and after the transaction 
of formal business Mr. F. D. Acland, chairman of the 
Dental Board of the United Kingdom, will speak briefly on 
the importance of dental health to the insured population and 
the opportunities for propaganda work open to Insurance Com- 
mittees in conjunction with the Dental Board. At the resump- 
tion on Friday morning Mr. W. A. Platt will deliver kis 
presidential address. 


LONDON PANEL COMMITTEE. 

At a meeting of the London Panel Committee on September 22nd, 
with Dr. H. J. Carpate in the chair, Dr. Cardale and Dr. E. A. 
Gregg were appointed representatives of the committee on tho 
Insurance Acts Committee during 1925-26, and the same two 
gentlemen, together with Drs. C. L. Batteson, H. W. Palmer, 
and H. Roberts, were appointed representatives of the committee 
at the forthcoming Conference of Local Medical and Panel 
Committees. 


Chairmanship of Medical Service Subcommittee. 

In accordance with the resolution passed at the last meeting of 
the Panel Committee, the chairman of the committee had reported 
to the General Purposes Subcommittee the action which had been 
taken during the recess in the matter of the new regulation pro- 
viding for certain changes in the method of appointment of 
chairmen of Medical Service Subcommittees; this arose out of the 
recent deadlock in London. Objection was taken to the new 
regulation by the Insurance Committee at its meeting in July, 
and since then the chairman of the Panel Committee had inter 
viewed medical members of Parliament and others in order to 
secure that any amended regulation should be satisfactory to the 
profession. The General Purposes Subcommittze regarded the 
pledge recently given in the House of Commons by the Mimister 
of Health (Britism Mepica Journat, August 8th, p. 275) as 
satisfactory, and the amended regulation which had been framed 
embodied the principle for which the committee had contended. 

The committee approved the action taken by the chairmas 
during the recess, and on the motion of Dr. ANNis, seconded by 
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Dr. Grece, a vote of thanks was accorded to Dr. Cardale for the 
manner in which he had conducted the whole of the negotiations. 
The CHAIRMAN, in expressing his appreciation of the vote of thanks, 
said that he thought the new regulation when it came into force 
would be quite satisfactory to the .Panel Committee, and would 
certainly prevent the recurrence of any such deadlock as had 
been lately experienced in London. (The amended regulation 
provides that in the event of the subcommittee being unable to 
agree upon its chairman, or if the chairman appointed is un- 
acceptable to some members of the subcommittee, the matter is 
referred to the Insurance Committee itself, which appoints the 
chairman, who may be specially co-opted for the purpose. In the 
event of non-acceptance by the subcommittee of the chairman so 
appointed, representations may be made to the Minister, who may 
make an appoiniment after consultation with both the Insurance 
gad the Panel Committees.) 


Pharmacists’ Hours. 

It was reported that in response to a suggestion recently made 
by the Committee that a late roster system should be adopted 
by the pharmacists in each district in the London area in order to 
obviate any difficulty in the dispensing of urgent prescriptions 
after the usual closing hour, the Pharmaceutical Committee had 
forwarded a list of chemists in each metropolitan borough who 
were usually available after 8 p.m. for the dispensing of urgent 
prescriptions. The Pharmaceutical Committee stated that it was 
satisfied that the facilities were adequate in every area, and that 
there should be no difficulty in obtaining urgent medicine up to 
a reasonable time, say 9.30 or 10 p.m., provided the scrips were 
marked Urgent.” 


Labal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
urgeon Lieutenan mmanders G. 8S. Harvey, W. H. Murray, and 
Hayes have been promoted to the rank of Surgeon Commande, we 


RoyaL NAVAL VOLUNTEER RESERVE. 


Probationary Surgeon Sublieutenant D. R. Burbury to the Victory f 
R.N. Hospital, Haslar, for fourteen days’ training. ” ” 


ROYAL ARMY MEDICAL CORPS. 
Major T. W. Stallybrass retires on retired pay. 
Captain F. K. Tomlinson retires, receiving a gratuity. 
C. F. McLean to be temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader F, C. Cowtan to R.A.F. Depot. 

Flight Lieutenant J. C. Osburne is granted a permanent commission 
in the rank stated. 

Flying Officers G. J, Hanly to R.A.F. Depot; R. J. K. Chattey to Research 
Laboratory and Medical icers’ School of instruction, Hampstead. 

Albert F. Cook is granted a short-service commission as a Flying Officer, 
for three years on the active list, with effect from and seniority of 
September 16th, 1925, 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel R. McCarrison, C.I.E., is appointed temporarily to the 
Medical Research Department. 
Lieut.-Colonel Alexander Fenton to be Colonel, vice Colonel Peter Dee. 
Majors to be Lieutenant-Colonels: B. E. M. Newland, L. A. H. Lack, 


N. S. Sodhi, M.C., W. C. Gray. 
The services of the following officers ar» placed temporarily at the 
disposal of the Government of Bengal: Captains B. H. Singh, M.C., P. C. 


Banerjee, and H. E. Murray. 


MIL) A. 


Royal ARMY :DICAL CoRPs. 
Captain S. W. Hoyland to be Major. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps. 

Lieut.-Colonel C. H. S. Redmond to be Brevet Colonel. 

“Captain R. C. Aitchison (Reserve of Officers) to be Major (prov.), with 
precedence as from June 27th, 1924. 

Captain H. F. W. Adams, late R.A.M.C., to be Co. with precedence 
as from February 17th, 1918. (Substituted for notification in the London 
Gazette, July 31st, 1925.) 

General Hospitals.—Lieut.-Colonel A. H. Gosse to be Brevet Colonel. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MEDICAL CorPs. 
Captain R. J. Dyson, from Active List, to be Captain. 


VACANCIES. 


Barry Ursan District Cooncit.—House-Surgeon to the Accident and 
Surgical Hospital. Salary £200 per annum. 

Beruiem HospitaL, Lambeth Road, S.E.—Two Resident House-Physicians 
(males, unmarried). Honorarium at the rate of £25 per quarter. 

BirnwtnGHaM City.—Assistant Medical Officer at one of the City Mental 
Hospitals. Salary £350 per annum, rising to £400. 

“on Empire Leprosy RELIEP? ASSOCIATION, Delhi.—Leprosy Research 

orker, 
Cameripce : 


Salary Rs,1,000 to Rs.1,200 per mensem. 
ADDENBROOKE’s Hospitat.—Casualty Officer and Resident 
(male). Salary £130 per annum, 


CenTRAL LONDON THROAT, Nose, AND EaR Hospitat, Gray’s Inn Road, W.C.1. 
—Assistant Out-patient Registrar. 

CHELSEA PaRISH.—Third Assistant Medical Officer (male) for St. Luke's 
Hospital. Salary £325 per annum. 

EDINBURGH : RoyaL EpinsurGH Hosritat ror SICK CHILDREN.—Physician. 

HOsPITaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 8.W.3.— 
Two House-Physicians. 

HospitaL or St. JOHN aND St. Etizanetn, 40, Grove End Road, N.W.8.— 
(1) House-Physician, (2) House-Surgeon. Salary £100 and £75 per 
annum respectively. 

Hutt Epucation Commirrer.—Assistant School Medical Officer (male). 
Salary £600 per annum. 

Ipswich County BorouGH.—Assistant Medical Officer to the Mental 
Hospital. Salary £300 per annum, rising to £750. 

MANCHESTER Royal InFinMiry.—House-Surgeon (male) to Aural, Gynaeco- 
logical, and Ophthalmic Departments. Salary at the rate of £50 per 
annum. 

MegrroPoLitaN Ear, Nost, aND THROAT HospitaL, 2, Fitzroy Square, W.1.— 
House-Surgeon (non-resident). Salary £150 per annum. 

Merropouitan HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 
2) Senior House-Surgeon. (3) Junior House-Physician. (4) Junior 

ouse-Surgeon. (5) Two Casualty Officers. Males. Salary at the rate 
of £100 per annum each. 

MILLER GENERAL HospitaL, Greenwich Road, S.E.10.—(1) Assistant in the 
Out-patient Department. (2) House-Surgeon; salary £125 per annum. 
NATIONAL HOSPITAL POR THE PaRaLYSED AND Epieptic, Queen Square, W.C.1. 

—Resident Medical Officer. Salary £200 per annum. 

NewaRK HOsPITaL aND DisPeNsARY.—Resident House-Surgeon (male). 

PLymoutH County BorouGH.—Assistant Medical Officer of Health. Salary 
£750 per annum, rising to £900. 

QUEEN’s HOsPITAL FOR CHILDREN, Hackney Road, E.2.—Assistant Surgeon. 
Honorarium to cover travelling expenses. 

RoyaL Cuest HospiraL, City Road, E.C.1:—Physician with charge of 
Out-patients. 

Royal NORTHERN HospPitaL, Holloway Road, N.—Physician with charge of 
Out-patients. 

St. BaRTHOLOMEW’s HospitTaL, E.C.—Assistant Ophthalmic Surgeon. 

SgaMen’s HospitaL Society.—Surgeon with charge of Out-patients at the 
Dreadnought Hospital, Greenwich. 

SEYCHELLES GOVERNMENT.—Assistant Medical Officer and Resident Surgeon. 
Salary Rs. 6,500. 

SOUTHEND-ON-SzA County BorouGHu.—Assistant Medical Officer (Woman). 
Salary £600 per annum, rising to £700, with an additional £50 per 
annum in respect of duties at Venereal Diseases Treatment Centre. 

WOLVERHAMPTON AND STAFFORDSHIRE HospitaL.—House-Surgeon. Salary at 
the rate of £150 per annum. 


CerTivyInG Factory Surceons.—The following vacant appointments are 
announced: Yeovil Whitchure pplications to 
the Chief Inspector of Factories, Home Office, S.W.1. 


MepicaL REFEREE UNDER THE WORKMEN’S COMPENSATION AcT.—Medical 
Referee for the District of the Neath and Port Talbot County Court 
nag No. 31). Applications to the Private Secretary, Home Office, 

y October 28th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


CHAMBERLAIN, E. Noble, M.D., M.R.C.P.Lond., Honorary Assistant 
Physician, Royal Southern Hospital, Liverpool (corrected notice). 

Harrison, L. F. A., M.R.C.S., L.R.C.P., Resident Medical Officer to the 
General Lying-in Hospital, York Road, Lambeth. 

Brings, H. B., M.B., Ch.B.Edin., D.P.H.Camb., Assistant School Medical 

Inspector, Staffordshire Education Committee. 

Sutcurre, M. L., M.R.C.S., L.R.C.P., D.P.H., Assistant School Medical 
Inspector, Staffordshire Education Committee. 

Wuyte, Angus Hedley, M.B., B.S.Durh., F.R.C.S., Honorary 
Surgeon, yal Victoria Infirmary, Newcastle-upon-Tyne. 
Wison, Edward A., M.D.Edin., Junior Assistant Medical Officer, Cheshire 

County Menta] Hospital, Parkside, Macclesfield. 
HosPitaL DISEASES OF THE HEART, Westmoreland Street, W.— 
— Surgeon: Wilfred Trotter, M.S., F.R.C.S. Consulting Surgeon 
‘or Diseases of the Ear, Nose, and Throat: F. J. Cleminson, M.Ch.Camb., 
-R.C.S. 
Factory Surceons.—J. Graham, M.D.Edin., for the East 
bg ne District (co. Sussex); J. T. S. Hoey, M.B., B.Ch.Oxon., 
for the Petersfield District (co. Southampton); J. H. Morris-Jones, 
L.R.C.P. and S.Edin., L.R.F.P.S.Glas., for the — Bay District (co. 
Denbigh); H. Webb, M.R.C.S., L.R.C.P., for the Bexhill District (co. 
Sussex). 
EFER: UNDER THE WORKMEN’S COMPENSATION AcT.—J. A. R. 
for the Districts of the Camelford, Holsworthy, and 
Gounty Courts (Circuit No. 58); Lieut.-Colonel F. S. 
Toogood, 0O.B.E. D., for the Districts of the Bodmin and Liskeard 
County Courts (Circuit No. 59). 


Assistant 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

tion.—Mon., 5 p.m., Presidential Address: Lieu meral Sir 
(D.GAMS.): Research in the Medica] Services. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m., Discussion : 


Ities in the Use of Insulin; to be opened by Dr. George 
Some followed. by. Professor H. Maclean, Dr. R. D. 
Lewrence, De E. G. A. 
i ermatology.—Thurs., .m., Cases. 
8.30 p.m., Presidential Address by 


Dr. Alastair MacGregor: Then and Now. 


op SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Fri. 
Demonstration by Sir Arthur Keith: The Pathological 
of Acromegaly. 
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730 ocr. 10, 1925] ‘Extension of Health Insurance Services In Scotland. 


were now obsolete. Apart from a natural veneration for antiquity, 
here did not appear to be any reason why cities, towns, and urban 
corporate bodies should not be included in a system of local govern- 
ment suitable to Ireland. Their existing system of local govern- 
ment, like most other Irish institutions, was founded and main- 
tained on English lines. He suggested the dissolution of all local 
elected bodies of which the members discharge their functions 
voluntarily and without salary. The duties of such bodies should 
be carried out by civil servants, aided by advisory councils for 
each county or county borough. Civil servants were appointed by 
open competitive examination, from which, however, in the transi- 
tory period it was presumed that transfe.red existing officers of 
the present local bodies would be exempt, while their previous 
service would count in calculating their pensions. : 

Mr. Micks suggested that there should be a Free State Medical 
Service, the. medical officers of which should discharge all medical 
duties paid for out of public funds. Following the recommenda- 
tion made in the report of the Viceregal Poor Law Reform Com- 
mission in 1906, the medical service would be entered by com- 
petitive examination, and promotions therein would be made by 
the Local Government Ministry acting with a professional medical 
council, Special regulations would also be desirable as regards 
the qualifications, appointment, and tenure of engineers, architects 
and sanitary officials to be employed in local administration. It 
was contemplated that the proposed advisory councils should not 
be given any administrative functions or powers. Such councils 
would, however, discharge useful and important consultative and 
critical duties with reference to the proposals and acts of the 
local administrative officials in their respective areas. The member- 
ship of councils should be small in number (say about a dozen), 
and the members should remain in office for a few (say three or 
five) years. They would be elected by the payers of local taxes 
in their respective areas. It was probable that the members of the 
advisory councils of counties and county boroughs would be selected 
ultimately, if not at first, on account of their character, intelligence, 
and knowledge as regards the requirements of efficient and prudent 
local administration. 


Mational Insurance. 


EXTENSION OF HEALTH INSURANCE SERVICES 
IN SCOTLAND. 


Ar the thirteenth annual conference of the Scottish 
Association of Insurance Committees held at Rothesay on 
September 26th, under the chairmanship of Sir Henry S. 
Keith, an address gn national health insurance problems 
in relation to medical service was delivered by Sir James 
Leishman of the Scottish Board of Health. The Board of 
Health, he said, was troubled about the drug position in 
Scotland because it was under the impression that the 
people of Scotland in the past two years had taken too 
much medicine without any corresponding benefit. It was 
desirous of restricting this, in so far as there was waste 
and extravagance. Stories were heard from time to time 
of countless money for everybody in the national health 
insurance scheme—for the chemist, for the doctor, and for 
the official. Such an idea was the enemy of economy, and 
there was not plenty of money, for what was available for 
any particular purpose was comparatively limited, although 
he was quite satisfied that the scheme as a whole was solvent 
with something over. New proposals for alterations or 
extensions would have to come within the limits of the 
present scheme. No additions er new provisions, no matter 
how small, could be faced. A very important extension of 
the insurance principle was about to start in connexion with 
the widows’ and orphans’ scheme, which had a proper place 
in the feelings of everyone, but incidentally had absorbed 
a good deal of the money that might have been available 
for any other kind of social service. Sir James Leishman 
referred to the experiments which had been made in con- 
nexion with the Islands and Highlands Medical Service, 
whereby some expert surgeons had been maintained in 
remote portions of the country; most encouraging accounts 
of the value of the work done by surgeons in such out-of- 
the-way places as Stornoway and the Shetlands had been 
received. This encouraged an extension of the scheme when 
means and opportunities were suitable. Times were diff- 
cult, and there was no particular sign of improvement 
in trade and industry. After the Napoleonic wars the 
amount of public burdens was about 52 millions a year for 
a population of about half the present population. On 
this basis the public burdens to-day should be about 100 
millions, but they were ten or twelve times that amount. 
Nearly a million a day was being spent on the public social 
services, and next year it was expeeted more would be 
spent. He thought it might be assumed that social insur- 


ance would develop in the future, probably on a contribute 
basis. It must have as a primary and important portion of 
its work a medical system. He held that the present genera 
practitioner service was very good. The number of practi. 
tioners in Scotland who were not a satisfactory as they 
ought to be was very small, while the really good generaj 
practitioners were in a vast majority. Particularly in the 
country districts he had found hard-working, careful, com. 
petent advisers giving of their best in the way of advice 
treatment, and attention, with a degree of unfailing gkil 
that had impressed him very much. His own opinion was 
that the insured person was getting better service than thg 
private patient, and he said this after having got informa. 
tion in the most complete and thorough way. He believed; 
as the result of twelve years’ experience, that the medica] 
service was not only essential but should be extended and 
developed to cover all that advanced up-to-date medica] 
services could cover. He thought, therefore, that the 
ordinary general practitioner and his patient should haye 
a chance of consultations and the benefit of specialist aid in 
diagnosis, of additional treatment, and of nursing and 
convalescent services. It was highly probable that the 
Hospitals Departmental Committee would report that there 
was an insufficiency of hospital accommodation. There was 
no proper standard as to the number of beds that should 
be available in any particular locality. The relation of the 
local authority and ratepayers to hospitals would have to 
be considered, and he thought, for example, that more pro. 
vision must be made for non-pulmonary tuberculosis. With 
regard to the relation of approved societies to extended 
medical service, including hospital treatment, there were 
great difficulties. It might be necessary to draw upon a 
central fund or some other fund to enable certain societies 
to pay the usual benefits, and it might be necessary to pool 
reserves. The voluntary hospitals had done very great 
service in the past, but he doubted if they were the last 
word in management, organization, or development. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 

Tue programme has been issued for the annual meeting of the 
National Association of Insurance Committees, to be held in 
the Egyptian Hall of the Mansion House, London, on Thursday 
and Friday, October 22nd and 23rd. The proceedings will 
open on October 22nd at 3 p.m., and after the transaction 
of formal business Mr. F. D. Acland, chairman of the 
Dental Board of the United Kingdom, will speak briefly 
the importance of dental health to the insured population and 
the opportunities for propaganda work open to Insurance Com- 
mittees in conjunction with the Dental Board. At the resump 
tion on Friday morning Mr. W. A. Platt will deliver ks 
presidential address. 


LONDON PANEL COMMITTEE. 

At a meeting of the London Panel Committee on September 22nd, 
with Dr. H. J. Carpare in the chair, Dr. Cardale and Dr. E. A. 
Gregg were appointed representatives of the committee on th 
Insurance Acts Committee during 1925-26, and the same two 
gentlemen, together with Drs. C. L. Batteson, H. W. Palmer, 
and H. Roberts, were appointed representatives of the committee 
at the forthcoming Conference of Local Medical and Panel 
Committees. 


Chairmanship of Medical Service Subcommittee. 

In accordance with the resolution passed at the last meeting of 
the Panel Committee, the chairman of the committee had reported 
to the General Purposes Subcommittee the action which had beet 
taken during the recess in the matter of the new regulation pro 
viding for certain changes in the method of appointment of 
chairmen of Medical Service Subcommittees; this arose out of the 
recent deadlock in London. Objection was taken to the new 
regulation by the Insurance Committee at its meeting in July, 
and since then the chairman of the Panel Committee had inter 
viewed medical members of Parliament and others in order # 
secure that any amended regulation should be satisfactory to the 
profession. The General Purposes Subcommittee regarded the 
pledge recently given in the House of Commons by the Minister 
of Health (Brittsm Mepican Journat, August 8th, p. 273) 
satisfactory, and the amended regulation which had been framed 
embodied the principle for which the committee had contended. 

The committee approved the action taken by the chairma® 
during the recess, and on the motion of Dr. Annis, seconded 
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Surgeon Lieutenant Conimanders G. S. Harvey, W. H. Murra 
Hayes have been promoted to the rank of Surgeon Commander. ring: 


RoyaL NAVAL VOLUNTEER RESERVE. 


Probationary Surgeon Sublieutenant D. R. Burbury to the Victory 
RN. Hospital, Haslar, for fourteen days’ training. 


ROYAL ARMY MEDICAL CORPS. 
Major T. W. Stallybrass retires on retired pay. 
Captain F, K. Tomlinson reti receiving a gratuity. 
C. F. McLean to be temporary loutouank 


ROYAL AIR FORCE MEDICAL SERVICE. 

uadron Leader F,. C. Cowtan to R.A.F. Depot. 

ight Lieutenant J. C. Osburne is granted a permanent commission 
in the rank stated. 
Flying Officers G. J, Hanly to R.A.F. Depot; R. J. K. Chattey to Research 
Laboratory and Medical Officers’ School of instruction, Hampstead. 
or three years on active list, wi ect from an lori 
September ‘16th, 1925. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel R. McCarrison, C.I.E., is appointed temporarily to the 
Medical Research Department. 

Lieut.-Colonel Alexander Fenton to be Colonel, vice Colonel Peter Dee. 
Majors to be Lieutenant-Colonels: B. E. M. Newland, L. A. H. Lack, 
N. 8S. Sodhi, M.C., W. C. Gray. 
The services of the followin 
disposal of the Government of 
Banerjee, and H. E. Murray. 


officers are placed temporarily at the 
engal: Captains B. H. Singh, M.C., P. C. 


MILITIA. 
Royal ARMy MEDICAL CoRPs. 
Captain S. W. Hoyland to be Major. 


TERRITORIAL ARMY. 
RoyaL ARMy MEDICAL Corps. 

Lieut.-Colonel C. H. S. Redmond to be Brevet Colonel. 

“Captain R. C. Aitchison (Reserve of Officers) to be Major (prov.), with 
Precedence as from June 27th, 1924. 

Captain H. F. W. Adams, late R.A.M.C., to be Captain, with precedence 
as from February 17th, 1918. (Substituted for notification in the London 
Gazette, July 31st, 

General Hospitals.—Lieut.-Colonel A. H. Gosse to be Brevet Colonel. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MepicaL Corps. 


Oct. 10, 1925] Vacancies and Appointments. Mepicat 
— 
= Dr. Grecc, a vote of thanks was accorded to Dr. Cardale for the Hospital, Gray’s Inn Road, W.C.1. 
ito er in which he had conducted the whole of the negotiations. ka oo eae : 
fhe CHAIRMAN, in expressing his appreciation of the vote of thanks, Officer (male) for St. Luke's 
era} ssid that he thought the new regulation when it came into force | EpmsurcH: Epixsurcn Hospitat ror Sick 
acti. 4 would be quite satisfactory to the Panel Committee, and would | HospitaL ron Consumption aND Diseases or THE CuEst, Brompton, 8.W.3.— | 
been lately experienced in ndon. e amended regulation . EvizanetH, 40, Grove End Road, N.W.8.— 
provides that in the event of the subcommittee being unable to 
| the ggree upon its chairman, or if the chairman appointed is un- | Hutt Epucation Commirrer.—Assistant School Medical Officer (male). 
Com § xceptable to some members of the subcommittee, the matter is Salary £600 per annum. ' 
Vice, referred to the Insurance Committee itself, which appoints the BornoucH.—Assistant Medical Officer to the Mental 
skil} § chairman, who may be specially co-opted for the purpose. In the 
Was event of non-acceptance by the subcommittee of the chairman so logical, and Ophthalmic ine of 750 per 
1 the | appointed, representations may be made to the Minister, who may annum. 
rma. | make an appointment after consultation with both the Insurance | MétRopouitan Ear, Nost, anD THRoat Hospitat, 2, Fitzroy Square, W.1.— 
. Bf pad the Panel Committees.) House-Surgeon (non-resident). Salary £150 per annum. 
ved, Merropouitan HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 
dical Pha ists? H (? Senior House-Surgeon. (3) Junior House-Physician. (4) Junior 
rmacists’ Hours. ouse-Surgeon. (5) Two Casualty Officers. Males. Salary at the rate ' 
and It was reported that in response to a suggestion recently made of £100 per annum each. 
dical by the Committee that a late roster system should be adopted | Miter Gewerat Hospitat, Greenwich Road, S.E.10.—(1) Assistant in the 
bviate an ifficu in e dispensing of urgent prescripti ATIONAL ITAL FOR THE PaRaLYSED AND EPILeptic, Queen Square, W.C.1. 
have after the poms hour, Communities had —Resident Medical Officer. Salary £200 per annum. 
id in § forwarded a list of chemists in each metropolitan borough who | N&W4RK HosritaL anD DisPensaRy.—Resident House-Surgeon (male). 
and § were usually available after 8 p.m. for the dispensing of urgent PLymoutH County BorouGH.—Assistant Medical Officer of Health. Salary 
the § prescriptions. The Pharmaceutical Committee stated that it was £750 per annum, rising to £900. ~ 
here satisfied that the facilities were adequate in every area, and that | QUEEN’s HosPitaL ror CuiLpren, Hackney Road, E.2—Assistant Surgeon. 
| there should be no difficulty in obtaining urgent medicine up to Honorarium to cover travelling ex 
Was f 4 reasonable time, say 9.30 or 10 p.m., provided the scrips were RoyaL Cuest Hospitat, City Road, E.C.1:—Physician with charge of 
ould § marked ‘‘ Urgent.” Out-patients. 
th | Hospital, Holloway Road, N.—Physician with charge of 
e to St. BaRTHOLOMEW’s HosprTaL, E.C.—Assistant Ophthalmic Surgeon. 
aval and ilarp intments. men’s HospPitaL SocieTy.—Surgeon with charge of Out-patients at the 
nded ROYAL NAVAL MEDICAL SERVICE. Medical Officer and Resident Surgeon. 
were ScRGEON COMMANDER G. G. Vickery, 0.B.E., to the Ajaz. SOUTHEND-ON-SEA County BorovuGu.—Assistant Medical Officer (Woman). 


Salary £600 per annum, rising to £700, with an additional £50 per 
annum in respect of duties at Venereal Diseases Treatment Centre. 

WOLVERHAMPTON AND STAFFORDSHIRE HospitaL.—House-Surgeon. Salary at 
the rate of £150 per annum. 


Factory Surceons.—The following vacant appointments are 
announced: Yeovil (Somerset), Whitchurc SSatop). pplications to 
the Chief Inspector of Factories, Home Office, 8.W.1. 


MepicaL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT.—Medical 
Referee for the District of the Neath and Port Talbot County Court 
ag No. 31). Applications to the Private Secretary, Home Office, 
yy October 28th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


CHAMBERLAIN, E. Noble, M.D., M.R.C.P.Lond., Honorary Assistant 
Physician, Royal Southern Hospital, Liverpool (corrected notice). 

Harrison, L. F. A., M.R.C.S., L.R.C.P., Resident Medical Officer to the 
General Lying-in Hospital, York Road, Lambeth. 

Binss, H. B., M.B., Ch.B.Ediri., D.P.H.Camb., Assistant School Medical 
Inspector, Staffordshire Education Committee. 
TCLIFFE, M. L., M.R.C.S., L.R.C.P., D.P.H., Assistant School Medical 

Staffordshire Education Committee. 

Wuytz, Angus Hedley, M.B., B.S.Durh., F.R.C.S., Honorary Assistant 
Surgeon, yal Victoria Infirmary, Newcastle-upon-Tyne. 

Wison, Edward A., M.D.Edin., Junior Assistant Medical Officer, Cheshire 
County Mental Hospital, Parkside, Macclesfield. 

OSPITAS FOR DISEASES OF THE HEART, Westmoreland Street, W.— 

i Surgeon: Wilfred Trotter, M.S., F.R.C.S. Consulting Surgeon 

Cs a of the Ear, Nose, and Throat: F. J. Cleminson, M.Ch.Camb., 


TIFYING Facrory SurGceons.—J. Graham, M.D.Edin., for the East 
a District (co. Sussex); J. T. 8. Hoey, M.B., B.Ch.Oxon., 


for the Petersfield District (co. Southampton) ; J. H. Morris-Jones, 
L.R.C.P. and S.Edin., L.R.F.P.S.Glas., for the rr Bay District (co. 


Denbigh); H. Webb, M.R.C.S., L.R.C.P., for the ill District (co. 
Sussex). 
MEDICAL THE WORKMEN’s COMPENSATION AcT.—J. A. R. 


REFEREES UNDER 
Glennie, M.B., C.M., for the Districts of the Camelford, Holsworthy, and 
Gounty Courts (Circuit No. 58); Lieut.-Colonel F. 8. 
Toogood, O.B.E. D., for the Districts of the Bodmin and Liskeard 
County Courts (Circuit No. 59). 


- tho Captain R. J. Dyson, from Active List, to be Captain. D Y OF SOCcI ES CT s. 
—— TAR ETI AND LECTURE 
q —) .m., Presidentia ress : eu nera r 
VACANCIES. Witham (D. : Research in the Medical Services. 
i 7 a rmacology.—Tues. p-m., Discussion : 
to Distaicr Cooxci.—House-Surgeon to the Accident and | Segtion of insulim: to be opened by Dr. Geor 
the | HospitaL, Lambeth Road, 8.E.—Two Resident House-Physicians Graham Dr. A. Harrison. 
ister (males, unmarried). Honorarium at the rate of £25 per quarter. Seana © BP ogy.—Thurs., 4 p.m., © 
Birwwxcuam Crty.—Assistant Medical Officer at one of the City Mental | Section of Blectro-Therapeutics.—Fri., 8.30 p.m., Presidential Address by 
) a3 Hospitals. Salary £350 per annum, rising to £400. i Alastair MacGregor : Then and Now. 
med British Empire Leprosy RELIEF ASSOCIATION, Delhi.—Leprosy Research 
Worker. Salary Rs.1,000 to Rs.1,200 per mensem. RoyaL op SURGEONS OF ENGLAND, Lincoln 
man | CAMBRIDGE : HospitaL.—Casualty Officer and Resident 5 p.m., Demonstration by Sir Arthur : atnclog 
1 by male). Salary £130 per annum. Anatomy A i 


— | 
| 
1 

| 


732 10, 1925] Association Intelligence and Diary. 


Royat Socrery or Tropica, Mepicrng, 11, Chandos Street, W.1.—Thurs., 
7.45 p.m., Exhibition of Works on Tropical Medicine and Hygiene ++? + +47 
dating from the middle of the Bighteenth Century ; 8.19 p.m... Dr. British Medical Association. 
ndrew our, C.B., C.M.G., Presidential Inaugura ess: Some 
of Car illustrated by lantern slides. OFFICES, BRITISH MEDICAL HOUSE, 
BiocHemicat Society, Biochemical Department, Cambridge.—Sat., 3 p.m. TAVISTOCK SQUARE, W.C.1. 
Communications :—Dorothy Needham and J. Needham: Micro-injection 
of pH and rH Indicators; G. 8. Lund and C. G. L. Wolf: The Ferment- 
able Sugar in Blood; F. G. Hopkins: An Oxidation of Proteins pro- Departments. x 
moted by Glutathione; Mrs. H. J. Coombs and Marjory Stephenson: SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
e Principles of Acidimetry: Application to Certain Biochemica 
Problems; H. F. Holden: Estimation of Glucose; ©. 8. Hicks (a) Effect 
of a Tryptophane-free Dict on the Thyroid Gland of the Rat, (b) Ultra- 
Violet Absorption Spectrum of Acetyl-thyroxin; C. S. Hicks and M. L. ndon). 
Mitchell : Induced Polyuria in Rats; H. W. Dudley and W. V. Thorpe : Telephone numbers of British Medical Association and British Medical 
A Synthesis of N-methylputrescine and of Putrescine; J. B. 8S. Journal, Museum 9861, 9852, 9853, and 9864 (internal exchange, 
Haldane: Effect of Diuresis on Purin Metabolism; H. J. Channon and four lines). 
J. C. Drummond: Feeding Experiments with Spinacene. -—— 
Harveran Socrery or Lonpon.—At Hospital for Epilepsy and Nerve ScorrisH MEDICAL Secretary ; 6, Drumsheugh Gardens, Edinburgh. (Tele 
Diseases, Maida Vale: Thurs., 4.30 p.m., Clinical Meeting. grams; Associate, Edinburgh. Tel. : 4361 Central.) 
MepicaL Socrery or LonpoN, 11, Chandos Street, W.1.—Mon., 8 p.m., Iris MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele. 
Annual General Meeting; 8.30 p.m., President’s Address: Osteopathy, grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Cyscarectio, and Medicine, by Sir Holburt J. Waring; to be followed 
Diary of the Association 
p-m., Norman Kerr Memoria ure by Dr. e usanne) : 9 Fri City Division: Clinie ati : i 
y Division: Clinical Meeting, Metropolitan Hospital. Dr, 
Alcoholism as an International Problem. 1. H. G. Shore will be the speaker, 4.15 p.m. 
13° Tues. a Division: Annual Dinner, Masonic Hall, 7.30 for } 
POST-GRADUATE COURSES AND LECTURES 
1, Wimpole Street, W.1.—Combined Children’s Course, Paddington Puerperal Se sis in General Practice, ifs Causes and 
Green, Victoria Hospitals and Children’s Clinic: Morning and afternoon Prevention, 4 tO p.m 
sessions, Central London Throat, Nose, and Ear Hospital, Gray’s Inn 14 Wed. Harrogate Division: Royal Bath Hospital. Discussion on 
gery Course. London School o i jesti 
Tropical Medicine, Endsleigh Gardens : Tues. and Thurs., 2 Clinical 4.50 pm. Dinnes, 
eee ee more Important Diseases of Tropical Countries, Oxtord Division i, Concluding Demonstration and Ward Visit 
HosPitaL FOR S1cK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m. , South-Eastern Counties Division, Edinburgh Branch: Railway 
Spinal Caries. . Hotel, Newtown St. Boswells. Address by Colonel W. 6. : 
4 DERMATOLOGY, Bt. John’s Hospital, 49, Leicester Square, Help afforded by Clinical Pathological 
.C.2,—Tues., 5 p.m., Eruptions due to Physical Causes, Thurs., 5 p.m. xamination, 0 p.m. : p 
Pathological Demonstrations, . 4 Winchester Division: Red Lion Hotel, Basingstoke. Address 7 
NatronaL HosprtaL FOR DISEASES OF THE HEART, Westmorel by Deputy Medical Secretary on the Association's Policy 
NaTIONAL HOSPITAL, FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. nnual Meeting, ute, 
—Mon., Tues. urs., an ri., -m., Outpatient Clinics. li i 
12 noon, Anatomy and Physiology o the 3.20 Annual Meeting, Board Room, é 
Paraplegia, Tues., 3.30 p.m., Epilepsy. Thurs., 12 noon, Pathology. of 
’ ORY- Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
the Nervous System; 3.30 p.m., Syringomyelia. Fri., 3.30 p.m., Acoustic Westgate, Wakefield. Lecture by Mr. J. A. Coupland on the ] 
Nerve Tumours. Operations, Tues. and Fri., 9 a.m. Mortality Rate ‘of Operations sor Intestinal Obstruction 
Nortu-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General Supper, 7.45; Lecture, 8.20 p.m. ( 
Hospital, Tottenham, N.15.—Thurs., 3 p.m., Demonstration of Fundus | 16 Fri Willesden Division: Clinical Meeting, Park Royal Hospital, ( 
Cases; 4.30 p.m., Lecture: Treatment _of Vaginal Discharges. Daily: Acton Lane, 3.15 p.m. 
Out-patient Clinics in General and Special Departments, | 20 Tues. South-West Essex Division : Walthamstow Hospital. Paper by 
. x Mr. J. far ssell on Cancer 0 e Breast, 3.20 p.m, 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.1.—Wed., 4 p.m. 21 Wed. Lendua : Council, 10 am. ‘ . 
The Prevention and Arrest of Tuberculosis, 22 Thurs. London: Conference of of and 
GLASGOW Post-GRADUATE MepicaL ASSOCIATION.—At yt Panel Committees, 10 a.m., at B.M.A, House, Tavistock square, 
Tues. and Fri., 4 p.m., Thurs., 9 a.m., Throat, lets, naa Eee Somery : Cleveland Division: Middlesbrough. Address by Mr. J. Basil 
Thurs., 9.30 a.m., Radiology; Tues. and Thurs., 5.30 p.m., Wed. and Hall. : 
Fri., 11 a.m., Venereal Diseases. At Royal Hospital for Sick Children : Swansea Division: General Hospital, Swansea. Paper by Dr 
Daily (except Sat.), 9.15 to 11 a.m., Diseases of Children. At Glasgow D. E, Evans on the Diseased Heart in Pregnancy, 8.15 p.m. 
Royal Maternity and Women’s Hospital: Daily (except Sat.), 3.30 to | 27 Tues. Croydon Division: Croydon General Hospital. Address by Dr. 
5 p.m.; Sat., 10 to 11.30 a.m., Chinical Obstetrics. At Royal Samaritan 1, Batty Shaw on Early Treatment by Artificial Pneume 
Hospital for Women: Mon., Wed., and Fri., 9.15 to 11 /a.m., Clinical thorax of Pulmonary Suppuration, 8.15 p.m. : j 
Gynaecology. At Ear, Nose, and Throat Hospital: Tues. and Thurs. Shropshire and Mid-Wales Branch: Annual Meeting, nae j 
7.15 p.m., Demonstrations on Diseases of the Ear, Nose, and Throat. ao op ZaGsmety. 3.30 p.m. Annual Dinner, Raven Hotel, 
per Shrewsbury, 7 p.m. 
St. Andrews.—Tues., 30 Fri. Barnsley Division: Central Café, Hill, Boe 
ymptoms. Tea, 3.45 p.m. 
MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Chronic Empyema of the NOVEMBER. 
Maxillary Antrum; Fri., 4.15 p.m., Epilepsy. 3 Tues. City Division: St. Bartholomew’s Hospital, E.C. BMA. ; 
Lecture by Mr. John Fraser on Sympathetic Disturbances of 
———_—eE—eEEE the Abdominal Viscera in Relation to Surgery, 4.30 p.m. 
South-West Essex Division : Livingstone College, Knotts Green, } 
MARRIA DEATHS ewsbury Division: Man and Saddle Restaurant, Dewsbury. | 
4 d : Lecture by Sir Berkeley Moynihan, Bt. Supper, 8.15 p.m. 
The for inserting announcement of Births, Marriages, and | 5 Thurs. General Hospital, Swansea, Surgical 
eaths is 93., which sum should be forwarded with the notice nie, S25 pm. : 
not later than the first post on Tuesday morning, in order to Reigate Dizision ; Hast by 
ensure insertion in the current issue. 12 Thurs. by 
, ‘e Miller. Annual Dinner, Palatine Hotel, Sunderland, 7.50 p.m. 
BIRTH i 
‘ ; Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
OrmeRoD.—On October Ist, 1925, to Mary (née Burton), the wife of Frank Westgate, Wakefield. Lecture by Dr. J. 8S. Bolton on 
a pred. of 13, Welbeck Street, W.1, and 39, Queensborough ptagnesin eat Certification of Mental Diseases. Supper, 7.45; 
‘errace &@ son. Lecture, 8.30 p.m. 
— ‘ MARRIAGES, 19 Thurs. Swansea Division: General Hospital, Swansea. Paper by Dr. 
Levees Kn On August 12h, at the Parish Church, C White on Some Recent Aspects of Gland Therapy, 8.15 p.m. 
itherland o ilton Lodge igan, to Doris Gertrud l as. City Division: lit fospital. P. by Mr. Comyns 
Mr. Louis Knowles of Tringwood Grange, Chesham. lampsia, 9.30 High 
WaLKER—Brown.—On October 2nd, in th ’ - South-West Essex Division: Wesleyan Schoolrooms, Hi 
Edinburgh, b the Ver John Skinner Wilson, St. Road, Leyton. Paper by Dr. M. Cuipin on the Handling of 
Walker, B.A.Cantab., M.B., L.R.C.P.Edin., second son of Sir Norman Nervous Patients, 5.30 p.m. P ; 
Walker, to Margaret Ruby Brown, M.A.Edin., only ‘daughter of Charles Dewsbury Division: Man and Saddle Restaurant, Dewsbury. 
a ot the Faculty of Advocates, and Sheriff Pain from a Diagnosti¢ 
um dress ; lbert Sta int, -m. 
iy cgi 9 15, Street, Aberdeen.) 3 Thurs. City Division: Annual Dinner, Holborn Restaurant, 7.15 for 
DEATH. Swansen Division : General Hospital, Swansea, Medical Clini, | 
Iicxt.—In London, on September 30th, Edmund Langley Hunt, C.M.G. 8.15 p.m. 
L.R.C.P. and S.I., late Superintending Medical Officer, Jamaica, "Funcraj | 8 Tues. Reigate Division: East Surrey Hospital. Addvess by Dr, H. © | 
took place at Golders Green Crematorium on Saturday, October 3rd. * Cameron on Some Complaints of Children, 8.45 p.m. 
13 Sun. Waketeld, and Coatiaford Division : ax Playhow 
IN MEMORIAM vestgate, Wakefield. .M.A, Lecture by Colone | 
>philis: ted by 
GArDNER.—In_ever-loving memory of my dear husband, Dr. R. Irvine 
Gardner, M.B., C.M., who passed into the Great Beyond, October 9th, | 17 Thurs. Swansée Division : General Hospital, Swansea. Ophthalmie 
1923. The Peace of God which passeth all understanding. Meeting, 8.15 p.m. r | 
‘tinted and pudlished by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 4 


